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Congenital Teratoid Neuroblastoma of the Brain * 
By K. C. CHAUDHURI, Calcutta. 


Congenital tumours, specially those of the 
brain, have been described as a rarity in the 
literature. Common among such tumours are the 
mixed tumours such as teratoma and teratoid 
tumours, formed from all the embryonic layers. 
Ina recent paper Hosol' gave a detailed summary 
of all the teratoid tumours of the brain, including 
the congenital ones, from the literature. He 
described 41 cases, 19 being tumours of the pineal 
body, 9 of the hypophysis and 12 of other parts 
of the brain. KRAUS? describing a case of teratoid 
tumour of the hypophysis, growing mainly 
into the pharynx, also pointed out that next to the 
pineal body, the hypophysis is the site of 
predilection of these tumours. Because the inlet 
of the mouth, chorda, epithelial and neural 
appendages of the hypophysis and also ‘the 
embryonic vertebral plate all meet in the hypophy- 
seal angle, giving rise to the possibility of fusion 
or exclusion of tissue substances. 


REVIEW OF LITERATURE 


A short review of teratoid tumours of the 
brain; which could be proved to be congenital in 
origin or at least taken as such is given below. 
In some the relation to the hypophyseal region 
could be established or in any case suspected but 
in others there was no such relation. HULST ® 
reported a case of hydrocephalus with breech 
presentation. During the extraction of the foetus, 
hydrocephalus burst and a tumour mass_ with 
considerable amount of fluid was pressed out. He 


*'From the Pathological Institute of the University of 
Tiibingen, Germany. Director : Prof. A. Dietrich. 


thought it to be a tumour of the brain but could 
not prove the presence of normal brain tissue. 
Microscopica! examination showed that the tumour 
consisted of epithelium with hair and 
glands, spinal ganglion cells, blood and lymph 
tissue, spaces filled up with blood, muscle fibres, 
tooth, cartilage and bones. Apart from them he 
found a peculiar gland-like tissue, 
assumed to be hypophyseal appendages. 
FROMME?* described a case of ‘“Teratoma of the 
skull cavity in a 7 months old hydrocephalus.” 
Premature Jabour was induced in the mother 
because of acute hydramnios. 
of the cracked and empty skull 
weighing 640 gm. was discovered. Nothing 
of the brain matter was found. Microscopically, 
besides the hypophyseal tissue and glia fibres, 
remains of almost all the 
could be seen. The site was naturally thought 
to be the hypophysis. DERMANN® found in a 
4 months old infant, a tumour about the size of 
a child’s fist in the region of the posterior portion 
of the corpora quadrigemina, corpus callosum and 
pons. The tumour consisted of _ striated 
epithelium, glia fibres, fatty hyaline 
cartilage and bone. SAXER® reported a case, 
7 weeks old. Macroscopical examination showed 
that the third ventricle contained a nodular 
tumour of the size of a man’s fist. Microscopi- 
cally, it consisted of foetal brain matter in 
different stages of development and numerous 
hollow spaces, lined by an intensively stained 
and‘thick layer of epithelium with large amount 
of pigment in it. This pigment simulated that 
in retina. Numerous ganglion cells were also 


sweat 


which he 


On examination 


a tumour, 


tissues of the body 


tissue, 
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seen in many places. These irregularly arranged 
elements of the central nervous system were 
crossed by strands of connective tissue, muscles, 
cartilage and bones. MAIER? found in a child 
10 weeks old a tumour of the size of an apple 
in the cerebrum, which consisted of epithelium, 
cysts, cartilage and bones. STRASSMANN and 
STRECKER 8 discovered a tumour in the right lateral 
ventricle ina 3 years old child. Microscopically, 
there were cysts, glia-fibres, glands, blood-vessels, 
lymphatics, embryonic tissue, cartilage and 
bones. 


REPORT OF A CASE 


A congenital tumour at the base of the brain 
was observed in the Pathological Institute of 
the University of ‘Tiibingen, which differs 
materially from those described above. In this 
case no relationship could be established with 
the hypophysis. Although the teratoid character 
of the tumour was well recognised, it showed 
one-sided and marked development of only the 
neuro-ectodermal elements. 


The body of a still-born infant was sent to 
the Pathological. Institute by the University 
Women’s Clinic in ‘Tiibingen. The following 
description about the nature of pregnancy and 
labour was taken out from their report : 


Acute hydramnios with anasarea of the 
abdominal wall and oedema of the lower ex- 
tremities. Spontaneous birth 4 days after the 
rupture of the membranes and 2 days after the 
death of the foetus. Primary weakness of labour 
pain. Before the birth of the head large quantity 
of intensively stained red fluid and brain matter 
The head showed a site of 
spontaneous perforation on the parietal bones 
from which brain matter was oozing out. Birth 
took place 8 weeks before the completion of 
A macerated foetus with hydrocephalus 


were pressed ont. 


term. 
was born. 


AUTOPSY 


Naked eye appearance: The body of a 
female child. The skin was stained red and 
macerated. ‘The chord was tied 15 cm. away 
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from the root- of the navel. It was infiltrat- 
ed with blood and appeared to be oedema- 
All the body openings were free. The 
bones were movable and overriding 
each other. The scalp was found to be torn 
away from the bone. Slimy, pale, red-stained 
fluid was flowing out from a small opening 
posterior to the anterior fontanelle. 


tous. 
parietal 


SECTION OF THE SKULL 


On turning the scalp a hole about the size 
of a pea with torn margin was exposed. The 
whole of the bony roof of the skull was collapsed 
and the bones overrode one another. Opening 
the skull cavity, greater part of the brain was 
found missing and the remains of the brain 
showed post-mortem changes. A fairly irregular, 
nodular white mass, a little bigger than a wal- 
nut, was found on the site of the left lateral 
ventricle. Smaller nodules were palpable on 
the remains of the middle lobe of the brain. 
A blood-stained mass was seen on the site of 
the cerebellum. Nothing more of the brain 


could be recognised. On removal of the brain 


the base of the skull was found to be regularly 
formed. ‘The hypophysis was not projecting. 


OTHER ORGANS 
On opening the chest cavity dark red, turbid 
fluid came out of it. 


Lungs: floating test was negative, no other 
change. 


» 
Heart : pericardium contained a small amount 
of red stained fluid, foramen ovale was open, 
otherwise no change. 


Thymus and pharynx : no change. 

On opening the abdominal cavity dark red 
fluid came out. The muscles of the abdominal 
wall were dark brown red. 

Liver: occupied half the abdominal cavity, 
dark brown in colour and of soft consistence, 
nothing particular on section. 

Pancreas : nothing abnormal. 

Stomach: contained a small amount of slimy 
fluid. | 
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Intestines : the serosa was’ dark red in colour 
and smooth, meconium was present everywhere. 

Spleen : dark brown red, on section nothing of 
the details of the structure could be recognised. 

Kidneys : normal, nothing on section. 

Suprarenal: small about the size of a pea, 
medulla was loose, cortex greywhite in colour. 

Extremities: point of apposition of the carti- 
lage and bones sharp. 

Urogenital apparatus: nothing abnormal. 


No rachischis, no malformation. 


MICROSCOPICAL APPEARANCE 


Pieces from the tumour were embedded in 
paraffin, sections made and stained with haema- 
toxylin-eosin, van Gieson’s acid fuchsin, and 
cresyl! violet. 

The structure of the normal brain tissue 
was not recognisable in any place. There were 


Paraffin seciion, haematoxylin-eosin stain Note 
cartilage, “rosette” formation, pigments, 
and indifferent cells. Low power 
magnification. 


irregular tissue formations everywhere, A 
spongy fibrillary tissue crossed and divided them 
into regular groups. Islands of cartilage with 
regular arrangement of vacoules and cells were 


seen. The ground substance was stained with 
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cresyl violet. Irregular groups of round cells 
of which only the deeply stained nucleii were 
distinctly visible lay scattered in the meshes 
of this tissue. them a fine fibrous 
substance, which takes a distinct stain with 
cresyl violet was seen in the spongy portions. 
Nucleii lay apparently on one another in 
thicker sections. The nucleii were 
times quite dark and _ sometimes the 
granular bodies and chromatin framework of 
the nucleii were visible. In some situations the 
cells arranged themselves as “rosette” with 
radial arrangement of the oval nucleii. The 
centre of the rosette appeared to be empty 
or occupied by quite fine fibre-like tissue. This 
neither with van Gieson’s acid 


Besides 


some- 


was stained 
fuchsin, nor with cresyl violet. 
were in some places very small and in others 
Here and there the cells 


These rosettes 


larger and leaflike. 
arranged themselves almost like an epithellium 
and surrounded a central space, which was not 


Paraffin section, haematoxylin-eosin stain 
Note “rosette formation”. High power 
magnification. 


filled up with any fibrillary tissue. The nucleii 
were darker in these places and the protoplasm 
contained fine, granular, black pigments. In 
other areas also pigment bodies were seen, which, 
however, lay in Janglion cells were 


not observed anywhere. 


groups. 
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Histological appearance of other sections 
were similar to those above described. Only 
the arrangement of the cells varied a little 
without, however, any material difference. In 
one section small cysts with finely coagulated 
content were seen. The walls of these cysts 
were lined by epithelial-like cells, which merged 
uninterruptedly into the .small, indifferent cells. 
In other parts marked widening of .the  soft- 
walled blood-vessels with extensive bleeding 
was noticed. In these places fibrous structure 
of the rosette formations was distinctly visible. 
In one place, beside the cartilage, a small island 
of bony tissue was seen embedded in the 
supporting structure. No trace of hypophyseal 
tissue was recognisable in the preparations, 
neither could any relationship be established 
with it either macroscopically or microscopically. 


COMMENT 


It would be obvious from this description that 
the tumour consisted mainly of unripe, embryonic 
nerve elements, which could be recognised as 
of the glia-fibres or ependyma-like 
cells. Small, indifferent round cells and the 
rosette-like bodies overweighed the other cell 
types. Remarkable, however, were the pigments 
in some places. Besides these there were 
numerous islands of cartilage and in places 
bony tissue. No other type of cells, particularly 
epithelial cells could be found in_ spite of 
careful search. 

This neoplasm simulates in its structure the 
so-called glioma of the retina, which has been 
rightly named in recent years as neuroblastoma. 
The similarity of this tumour with sympathico- 
blastoma commonly occurring in the suprarenal 
region is also quite marked. Similarity can also 
be established with the brain tumour described by 
BAILEY * and CUSHING ?,!, It is, therefore, easy 
to recognise this portion of the tumour as the 
embryonal neuroblastoma. It is difficult, however, 
to explain the presence of cartilage and bones. 
It must be inferred that besides the ectodermal 
tissues there are mesodermal elements, which 
have developed into a tumour mass. This tumour 
is peculiar in showing one-sided and ‘marked 


processes 
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-development of only -nervous elements. It is 


unfortunate that nothing can be-said ahout the 
structure of the other parts of the brain, because 
they were wholly destroyed. ‘The brain could 
however, only be bladder-like with thin periphe- 
ral layer and of soft consistence in other words, 
a hydrocephalus with very deficient develop- 
ment of the brain. The site of the neoplasm is the 
base of brain, which has shown -no:change either 
macroscopically or microscopically. It has no 
relation with the hypophysis. It can only be 
said quite generally that the tumour is in the 
region of the third ventricle. 


SUMMARY 


A congenital tumour of :the brain is described 
in an infant. ‘lhe infant had a hydrocephalus, 
which burst during birth and emptied itself. 
The tumour was a neuroblastoma. with carti- 
lage and bone formation, that is, a teratoid 
tumour with one-sided and marked develop- 
ment of only the nerve elements. Its point 
of origin was perhaps the third ventricle 
without, however, any relation to hypophysis. 
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The Diagnosis of Cardiac Neurosis 


By J. C. BANERJEA, M. B. (Cal.), M.R.C.P. (Lond.), M.R.c.s. (Eng ). 


Honorary Visiting Physician to the Howrah General Hospital and to the Mayo Hospital, Caleutta. 


Modern text books deal exhaustively on the 
diagnosis of organic heart disease but tell us 
very little about the subject of this short paper. 
The importance of the diagnosis of cardiac 
neurosis will be readily realised if we consider 
the fact that 80,000 men were invalided from 
the Army for what was known before as 
“Disordered Action of the Heart” or “D. A. H.” 
but what is now admitted to be a cardiac 
neurosis. What occurred so frequently in 
military practice, occurs not infrequently in our 
daily private practice. Symptoms of cardiac 
neurosis are the results of an emotional state 
referred to the cardiovascular system. The 
classical symptoms of organic heart disease e¢.g., 

(a) breathlessness on exertion, 

(b) pre-cordial pain, 

(c) palpitation, 
are often unduly stressed upon in the diagnosis 
of organic disease to the exclusion of 
important physical signs. All of them including 
shortness of breath on slight exertion may be 
present in acase of cardiac neurosis apart from 
They are very 


heart 


in a host of other diseases. 
often met with in young adults or in elderly 
persons after an acute illness like influenza, 
typhoid fever, or under a state of general ill 
health associated with any latent condition of 
focal sepsis, anaemia or indigestion. 

Before a diagnosis of cardiac neurosis is 
made, the following points should be considered : 

Previous history. It should be borne in mind, 
that there are only four etiological factors 
in the pathogenesis of chronic heart diseases 
that we meet in our practice. I exclude deli- 
berately the acute myocardial diseases due to 
infective fevers e.g. diphtheria, pneumonia ete. 
which are nearly always fatal and do not survive 
to constitute the group of cardiac cases that 
come up in our private or hospital practice. 
The 4 etiological factors of importance are 


(1) The Lancet, Vol, 11. P. 725, 1980. 


(a) Acute Rheumatic fever, 

(b) Syphilis, 

(c) Atheroma, 

(d) Congenital Malformations. 

It is extremely unlikely that organic valvular 
or myocardial disease of the heart can exist 
without any history or evidence of these diseases. 

The heart-rhythm. The presence of extra- 
systoles, and even auricular fibrillation or flatter 
is necessarily no evidence of organic change of 
the valves of the heart or of the myocardium. 
The presnce of heart-block and of pulsus alternans 
in absence of acute fevers, exercise and digitalis 
administration, and the presence of gallop rhythm 
indicate in most cases some organic change in the 
myocardium. 

The size of the heart. 
of the heart is the most 


Estimation of the size 
important physical 


examination. Presence of cardiac enlargement 
of any appreciable degree is enough to diagnose 
organic heart disease. In this connection I might 
mention that the clinical apex should be located 
by palpation at the left outer-most and lower-most 


point where a definite out-ward push is felt. 


Presence of a murmur. Systolic murmur pe 
se without a thrill is of no significance in the 
diagnosis of acquired heart disease. The only 
murmur that is indicative of organic heart disease 
is a pre-systolic or a diastolic murmur. 

Evidence of congestive failure. 
the cervical veins, tender palpable liver, crepita- 


Congestion of 


tions at the bases of the lungs, oedema of the 
feet, all these indicate cardiac failure from some 


organic disease of the heart. 


Blood pressure. High blood 
is no indication of vascular disease. 


pressure alone 
It may be 
due to nervousness. One reading is of no value. 
The state of the peripheral arteries should be 
considered. 


It is not sufficiently realised that atheroma 


may not be associated with high blood pressure. 
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The blood pressure in cases of atheroma may 
be normal or even sub-normal. 
Electrocardiographie changes. Evidence of 
bundle-branch block, arborisation-block, inverted 
T’", or T:, and high or low take-off of the R.S. T. 
leads, indicates definite 
change. No other findings are 
pathognomonic. The diagnosis of cardiac disease 
can confidently be made in most cases without 
the help of electrocardiogram. It is necessary 
in only 10% of cases, specially in elderly fat 
persons with or without emphysema. 
Telerocntgenogram or orthodiagraphy. It gives 
an accurate information of the heart size in cases 


segment in various 


myocardial 


where palpation and percussion fail to estimate 


the size because of emphysema. ‘The transverse 

diameter of the cardiac shadow must not normally 

exceed 40°) of the internal thoracic diameter. 
When all the above 


excluded organic heart disease, the diagnosis of 


considerations have 


cardiac neurosis is justified in the presence of 
symptoms referable to the heart. 


CASE ILLUSTRATION : 

Man, aged 57 yrs., admitted to the hospital 
with the following : 

(t) Breathlessness on slight exertion for one 
year since an attack of influenza. 

(it) Palpitation. 

Physical examination : 
signs of bronchitis was 


Emphysema of the 
lungs with present, 
heart normal-sized (confirmed by radiography), 
heart sounds were feebly 
varied from 104-150 per 
minute, arterial wall slightly thickened, blood 
pressure 130/100 mm. of Hg., urine and stools— 


murmurs absent, 


audible, pulse rate 


nothing abnormal. 

Urea concentration test : 
tion of urea, urea-ex:retion in urine was 1°2%,. 
1°6% 
2°6% 
2°40, 

"026% 


Before administra- 


After urea, Ist hour’s urine 
2nd bh] 27 
3rd ” ” 
Blood-urea 
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Electrocardiogram: Pulse regular, rate 130 


per minute. 
P and T waves are super-imposed. 


No evidence of myocardial damage. 


A diagnosis of post-influenzal cardiac neurosis 
was made in this case. 


Four other cases of cardiac neurosis have 
been seen by me. Three of these were young 
women, the other was a man of 48 yrs. One 





attacks 
There was nothing abnor- 
the cardiovascular system in either 
The other two women complained of 


woman and the man complained of 
of palpitation. 
mal about 
of them. 

precordial pain, left infra-mammary, and upper 
sternal respectively more or less constant and 
slightly increased on exertion, of one year’s 
duration. There was no cardio vascular abnor- 
mality in any of these cases. In the last case 
teleradiogram showed no abnormality. In the 
other cases no skiagram was taken and no case 


was eletrocardiographed.* 


* Read at the Scientific Section of the VIII All-India 
Medical Confercnee held in Caleutta, March, 1932. 





The Treatment of Acute Otitis Media 


By U. D. GOPAL RAO, Madras. 


The subject “The Treatment of Acute Otitis 
Media” though belonging to the sphere of a 
specialist, is selected by me—a general practi- 
tioner with a view to point out the easiest and 
the commonest treatment which any general 
practitioner could adopt with success in_ this 
everyday disease “The Ear Ache”. 


After all, the treatment of acute otitis media 
is very simple and does not require the assistance 
of a specialist unless it be mishandled and allowed 
to develop into chronic otitis media which is 
one of the commonest 
deafness. The pathological 
causation of the disease are essential preliminaries 
before I begin with the treatment proper. The 
former may be of two types in acute inflammations 
e.g. the catarrhal and the suppurative. In the 
catarrhal condition the deafness is not profound, 
the pyrexia not high and the congestion of the 


causes of permanent 


picture and_ the 


tympanic membrane not diffuse. It is usually 
limited to the periphery and along the malleus 
handle. ‘The suppurative exist 
as such from the outset. point of 
view of treatment both the types may be consider- 
ed as one. 


condition may 
From the 


The latter factor—the causation of 
middle ear inflammation—is by infection chiefly 
naso-pharyngeal 
measles. 


influenza or 
It is a spread of infection along the 
Eustachian tube. 
ted to this 
complete resolution in cases 
treated. 
to: 


following cold, 
Too commonly treatment direc- 
source is overlooked preventing 
otherwise soundly 
Treatment must therefore be directed 


1. Source of infection. 2. The aural in- 


flammation. 

1. TREATMENT OF THE SOURCE OF INFEC- 
TION—it can be classified under three heads: 
(a) prophylactic treatment (b) treatment by 
inhalation (c) treatment by instillation. 


(a) Prophylactic Treatment—nasal douching 
and violent nose blowing should be avoided as both 
are liable to disseminate infection along the Eusta- 
chian tube. The common practice of compressing 


the nostrils with the fingers over a handkerchief 
should be avoided. 

Should the 
profuse, it may be allowed to drip from the nose 
with antiseptic precautions. 


nasal secretion be particularly 


(b) Treatment by inhalation--naso-pharyngeal 
infections can best be treated by steam inhalations 
medicated with menthol, iodine or eucalyptus. The 
patient is instructed to inhale alternately through 
the mouth and nose and exhale through the nose 
and mouth respectively with the head over a 
jug and a towel over the head. 

(ec) Treatment by instillation—In infants and 
young children where inhalation is not possible, 


instillations per the anterior nares of a few drops 


of collosol Iodine, 2°) protargol sol. are useful. 
The American patent mistol drops containing 


menthol in paraffin are being tried by the 


writer and found very efficacious. 1°) sol. of 

resorcin in olive oil is also useful. 

2. ‘TREATMENT OF MIDDLE EAR INFLAMMA- 

TIONS—this involves three things 

(a) Establishment of surgical cleanliness. 
(6) The relief of pain. 
(c) The provision of drainage. 
(a) Surgical cleanliness—its importance 
(t) The risk of secondary infection due to the 
spontaneous rupture of the tympanic 
membrane is avoided. 

(ti) Acute 
the invasion by a single organism whether 
this be 
bacillus and any secondary infection of 

undoubtedly 

tends towards chronicity of discharge. If 


otitis media is primarily due to 


pneumococcus or intluenza 


the middle ear exudate 
the ears were kept surgically clean at the 
which are 
liable to produce acute otitis media as 


outset of those exanthemata 


a complication, the results would be much 
better. 

How to maintain surgical cleanliness— 

(i) Careful inspection of the external canal 
in all eases of ear-ache. 
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(ii) Ceruminous and epithelial debris should 
be removed. 
(iit) Skin 


sterilised 


of the external canal should be 
gently 
lotion or 
carbolic 


either by  syringing 
mild antiseptic 


instillation of a few drops of 


with a boric 


acid in glycerin 2%. 


(b) The relief of pain. Here lies the skill 
of the practitioner to give immediate relief for 
the pain and to gain the confidence of the 
patient. ‘lhe pain of middle ear inflammations 
is mainly one of tension due to the pressure 
of an inflammatory exudate in a small confined 
bony space. Stimulation of the nerve-endings 
in an inflamed mucosa contributes to a lesser 


degree. Application of anodyne drugs is of 
uncertain effect, but yet in the early stages a 
few drops of glycerin carbolic 2% or menthol, 
carbolic 1°) in glycerin’ give much relief. 
Cocaine and opium give little relief. Dry heat 
applied to the ear, as by a lightly filled hot 


water bottle or hot bran bag is comforting. 


The advantages and the immense satisfaction 
to the patient by the use of an electric hot air 
blower have been of practical benefit both in 
kind and coin. Too much time however need 
not be wasted in attempting to relieve pain by 
means other than the provision of free drainage. 
As, therefore, the fluid increases, so does the 
pain, particularly if the structure of the mem- 
brane is such as to resist bulging or spontaneous 
perforation. 


(ec) Drainage of the middle ear. The early 
and free drainage secured by an incision of the 
membrane—a _ paracentesis tympani—affords in 
almost every instance prompt relief of pain and 
undoubtedly greatly assists towards early and 
complete resolution of the middle ear inflamma- 
tion. There are cases of acute ears where 
membranes are allowed to rupture spontaneously 
and ultimately make a perfect recovery. Bui 
not infrequently the perforation is either too 
ill placed to afford free middle ear 


drainage and in many, owing to the structural 


small or 


density of the membrane, the perforation occurs 
too late to prevent serious infections of the 
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mastoid process. A permanent perforation is, 
moreover, not an uncommon result. 


Indications for paracentesis tympani—immedi- 
ate incision : 


(t) severity of the ear-ache, 


(ii) the degree of bulging and congestion of 
the tympanic membrane, 

(iii) inadequacy of spontaneous perforation 
in size and situation, 

(iv) where pain is not relieved within 24 hours 
either by inhalations or anodyne drops, 

(v) where there is a rising pyrexia with or 
without a bulging membrane, chiefly on 
the posterior aspect, 

(vi) inadequacy of spontaneous perforation 
judged by persistence of pain, and pyrexia 
inspite of otorrhoea. 

A large collection of fluid in the middle ear 
is responsible for the bulging of the membrane. 
This exudate in the early stages of catarrhal 
inflammation may ultimately resolve either by 
absorption or natural drainage along the 
Eustachian tube. Resolution, however, may not 
be complete. A residue of fluid remains which 
gravitating to the floor of the middle ear pro- 
duces in time tinnitus and increasing deafness 
from cicatrization. This accounts for one of 
the causes of those intractable cases of deaf- 
ness in chronic catarrhal and adhesive otitis 
media. 


TREATMENT OF MIDDLE EAR DISCHARGE. Pre- 
cautions—much harm can result from too zealous 
after-care especially in the catarrhal stage. The 
repeated use of ear drops, constant mopping of 
the external canal, and especially frequent 
syringing tend to produce secondary infections. 
Irritative swelling of the canai may thus be 
drainage, whilst forceful 
syringing may drive infection into the mastoid 
antrum. 


induced hindering 


Ist Stage—dressings—a narrow wick of sterile 
gauze should be gently and lightly placed down 
the canal to the site of the incision and changed 
2 or 3 times a day according to the amount of 
discharge. 
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2nd Stage—Should the discharge be parti- 
cularly profuse, purulent or thick, a few drops 
of hydrogen peroxide may be instilled and 
allowed to remain for two or three minutes, the 
canalis gently dried with sterile cotton swabs 
and the gauze wick drain reapplied. Syringing 
should be avoided as far as_ possible. Spirit 
drops are contra-indicated in the catarrhal stage 
as they cause great pain and produce irritation 
In the course of a week the dis- 
more watery 


of the canal. 
charge diminishes and becomes 
and mucoid in consistency and particularly if 
granulations are seen a few warmed drops of 
boric acid 15 grs. to half a dram of spt. vin. 
rect. and aqua half a dram may be instilled 
daily and allowed to soak for ten minutes. 


Persistence of otorrhoea—In an uncomplicated 
case the otorrhoea under such treatment gradually 
diminishes until by the second week the ear is 
dry. In some, however, this happy result does 
not obtain, the discharge persists or even in- 
creases. The cause for this should be sought for 
in the nose, naso-pharynx, tympanic membrane 
and mastoid antrum. Infected adenoids, an 
enlarged posterior end of an inferior turbinate 
bone chiefly in children or an unsuspected nasal 
sinus are also responsible for the persistence of 
the discharge. Each of these infections requires 
its appropriate treatment. Adenoids should be 
removed, paracentesis should be _ performed, 
antral drainage should be encouraged without 
losing time, for the longer the suppuration 
is allowed to persist, the greater are the risks of 
some degree of permanent deafness or tinnitus 
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due to post-suppurative cicatricial changes either 


with or without a permanent perforation. 


Recognition of infection of the mastoid antrum 
is little difficult. Pain and tenderness over the 
mastoid are valuable signs. Careful otoscopic 
examination with special training reveals sagging 
of the posterior meatal wall and adjacent portion 
of the tympanic membrane, profuse purulent 
discharge filling the meatus and rapidly reappear- 


ing as fast as the external canal is cleansed. 


Drainage of the mastoid antrum—It is an opera- 
tion practically devoid of risks to those accustom- 
ed to aural surgery and one productive of much 
good as regards early and complete cessation 
of discharge with preservation of hearing. 

If antral suppuration be allowed to persist 
it may, after a tedious illness, ultimately recover 
either with or without a perforation (permanent) 
but almost certainly with some degree of ensu- 
ing deafness and tinnitus. The otorrhoeas may 
become so slight as to be scarcely recognized 
by the patient. How frequently we see patients 
complaining of deafness whose ears are found to 
be discharging, yet on close interrogation they 
are completely unaware of its existence ! 

In conclusion I would stress the importance of 


an early paracentesis tympani, avoidance of 
secondary infections, an early searching for 


the cause of persistent otorrhoea, the value 
of early antral drainage and avoidance of one 
of the commonest causes of permanent deafness, 


namely, chornic suppurative otitis media.* 


* Read at the Scientific Section of the VITI All-India 
Medical Conference held in Calcutta, March, 1932. 
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It is not possible to mention all the common 
diseases of the skin occurring in the tropics but 
I have ventured to enumerate a few of them as 
far as my time, space, and capacity will permit. 

The question of skin diseases has a special 


Govt. Royapuram Hospital. 


the tropics since 


bearing on India situated in 
people perspire much throughout all the season 
which facilitates accumulation of dirt on the body 
thereby proving a source of good nidus for the 
origin of microbic skin diseases. 
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The majority of skin diseases occurring in this 
country fall into two great classes: (1) inflam- 
mations and (2) new growths. ‘There are in 
addition certain conditions which cannot be 
included under either of these headings e. g., 
disorders of secretion, of sensation, of the circula- 
tion and of pigmentation ; atrophies of the skin 
and certain congenital abnormalities. Diseases 
of the hair come under a separate group. No 
doubt, many of the inflammatory conditions 
depend upon disorders of secretion, sensation, 
and hence they will be classified under this 
group. 

It will be useful to define some terms used 
clinically in these conditions before describing 
the diseases. 

1. A macule is a vascular or pigmentary spot 
not raised above the skin about the size of a 
pea. Large’ sheets of redness are called 
erythema. 

2. <A papule is a solid elevation not exceeding 
the size of a pea. 

3. <A tubercle or nodule is an elevation (inclu- 
ding solid swellings in the substance of the skin 
and subcutaneous tissues not projecting above 
the surface) between a pea and a hazel nut in size. 

4. A 


hazel nut. 


tumour is a swelling larger than a 


5. A wheal is a circumscribed elevation of 
the skin of a transitory character with marked 
oedema forcing the blood out of the superficial 
capillaries thereby producing a dead white 
elevation. 

6. A vesicle is an elevation containing clear 
fluid not larger than a pea. 

7. A bulla is an elevation as stated other- 
wise called a blister or a bleb ; it is larger than 
a vesicle. 

8. A pustule is a similar lesion to a vesicle 
but contains pus instead of clear fluid. 

9. A scale is a lamella of the horny layer of 
of the skin. 

10. A crust is a mass produced by the drying 
of the exudates on the skin. 

11. An excoriation is an abrasion of the 
superticial layer of the epidermis. 

12. A fissure is a crack in the skin. 
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13. An ulcer is a circumscribed loss of tissue 
involving the whole thickness of the epidermis. 

Now let me proceed to mention a few of the 
diseases : 


URTICARIA. 


Definition—-It is a localised area of oedema 
occurring in the skin or deeper tissues coming 
on suddenly and associated with intense irrita- 
tion and burning. The tissues of these patients 
when tested show sigus of allergy. 

Etiology—This disease occurs at all ages and is 
frequently hereditary. It is also produced by 
the effect of toxins in food or drugs which the 
consumers are not used to e.g., shell fish, eggs, 
strawberries, seasonal fruits. In some cases it 
is also due to the fact that the vascular control 
is affected by debility, toxins from the intestines 
and heredity. 

Pathology—(1) On taking a blood count (differ- 
ential count) the eosinophile count is very high 
i. e., 6 to 70 per cent, (2) On making a stroke test 
in the skin a large red flare is got and sometimes 
dermatographia also. 

Signs and Symptoms—The lesions usually occur 
4to7 hours after taking certain foods ; in some 
cases drugs like aspirin bring on the rash soon 
after taking the drug. There is intense itching 
and burning sensation. Patients scratch the 
skin and sometimes tear the skin open as far as 
papillae to obtain relief. The symptoms may be 
classified according to the varieties mentioned 
below : 

(i) SIMPLE URTICARIA—This is the form 
usually met with in adults. It may 
occur in an acute orchronic form. In 
acute form the appear 
suddenly and it is accompanied by 
general constitutional symptoms e. g., 
fever, diarrhoea, vomiting etc., and 
subside more or less rapidly. In the 
chronic type the eruptions appear in 
crops and constituional symptoms are 
less severe, the course being prolonged 
for many weeks, months or even 
years. Fresh crops continue to come 
at intervals. The lesions are pale, 
pink papules or patches about an 


eruptions 





"wade oe 
inch in diameter. In a short time 7. e., 
after an hour or so the central part 
becomes deadly white, firm to the 
touch and raised from the surrounding 
skin. There is intense itching, some 
times the whole body may be covered 
with patches of varying shape and 
size. Eruptions are more common 
on the trunk. 

(ti) URTICARIA PAPILLOSUM—This is seen in 
infants and young children and isa 
variant form of simple urticaria. The 
papillary tufts are involved. These 
are seen on the body and the back. 
Pink oval patches half an inch in dia- 
meter are seen. In this condition a 
central pin head-sized wheal is seen 
instead of the whole patch being 
converted into a wheal as in the case 
of adults. Blood stained crusts are 
seen covering papules due to marked 
dilatation of vessels. 

(iit) URTICARIA PIGMENTOSUM—This is seen in 
women on the inner side of the anus 
and lips—lesions appear as_ wheals 
about } to} inch in diameter. This 
condition causes intense irritation 

and excoriation from scratching. As 
the lesions dry up, a yellowish brown 
colour is left and the pigmentation 
may persist fer some time. 

(iv) GIANT URTICARIA OR ANGIO-NEUROTIC 
OEDEMA—Here the lesions are circums- 
cribed patches of oedema and seen 
as wheals. They mostly occur about 
the face, eyelids, cheek, lips. Burning 
or itching is an accompanying pheno- 
menon. ; 

(v) SUBPAPILLARY FORM—Here a__ typical 
nettle rash is seen and this is only a 
form of simple urticaria. 


Differential Diagnosis—Giant urticaria may 
be mistaken for erysipelas, acute erythematous 
eczema or acute filariasis. In erysipelas the 
temperature is high, the lesion has a sharply 
defined, slowly spreading margin and is often 
blistered. In acute eczema the eruption is 
extensive and symmetrical, skin is red and 
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vesicles are present. In filariasis arms and legs 
are affected and there is algo 
lymphatic glands with lymphangitis. 
so high an eosinophile count as in urticaria. Simple 
dermatitis her- 


enlargement of 


There is not 


urticaria may be mistaken for 
petiformis and mycosis fungoides, In the former 
variety deep seated vesicles occur. 

Treatment—(a) General—Diet.—Tl'o avoid such 
diets as are likely to cause the condition is the 
best method and for this do the dermal test or 
after the other accor- 
Internally raise the 


eliminate one food 
ding to the requirements. 
tone of the vessels by giving the following: 
R 

Calci. Chloride grs. 10 

Ext. Parathyroid 

Ext. Suprarenal er. 4 

Ext. Pituitary he 4 

Aqua ad. l 
and this to be given early in the morning. In 
filarial cases raise the general defensive mecha- 
nism with arsenic or stock vaccines. 

(b) Local—Lotio calaminae is used as evaporat- 
ing lotion. Carbolic acid m.5and menthol grs. 5 
and one ounce of this lotion in water is to be 
applied. Bowels are to be kept open by salines. 
Treat for chronic dysentery or intestinal stasis 
with castor oil emulsion. Sedatives ¢. e., morphine 
and antipyrin or phenacetin can be given. 


SCABIES 


comes under the group of 
infections of the skin, 


contact with the infected 


This disease 
staphylococcal 
occurs by intimate 
persons from hostels, asylums etc., due to the 
The organism is a spider- 


which 


mite acarus scabiei. 
like acarine parasite and itis present in large 
numbers in the fine skin of the body and is seen 
more markedly in winter months. The female 
acarus burrows specially into certain areas e. g., 
front of the wrist, the web and sides 


genitals, 
the hand, 


of the fingers, the ulnar border of 
backs of the elbows, anterior axillary 
women, the umbilicus, the sides of 
lower part of buttocks, 


folds, 


nipples in 
the gluteal cleft and 
the front of the knees, the ankles and dorsum 
of the feet in infants ; the palms and soles are also 


frequently affected. 
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Symptoms—The eruptions are of two kinds., 
(i) the acarine burrows and (ii) the follicular, 
papular eruptions. The sites where burrows are 
seen are stated above and are seen most clearly 
on the hands. The burrow is seen well when dirt 
It has a white body anda 
A clear vesicle or 
vesicles are seen beneath the burrow but no 
redness is seen on the hands unless secondary 
infection occurs. The eruptive variety is arranged 


accumulates in it. 
black spot in its front part. 


in smaller or larger circles round the areas of the 
burrows and these are mainly distributed on the 
anterior aspect of the body from the nipples to 
the knees and in a semicircle around the anterior 
occur on the 
of the buttocks where ecthyma is 
a complication. Eruptions occupy both the front 


axillary fold. Scratch lesions 


lower part 


and back of the forearms up to about the centre 
around the ankles. The 
lesions are at first pinkish or whitish elevations 
of scattered hair follicles but they are soon 
covered with blood stained crusts due to scratch- 


of the arm and also 


ing. There is intense irritation at night, the 
being chiefly in front of the body; 
irritation is also seen in certain areas between 


irritation 


the fingers, inner side of the wrist, axilla, fine 


skin about umbilicus and inner’ side of the 


these burrows 


Pustular 


thigh in children. In cases 
occur in the skin between the fingers. 
lesions are seen around the umbilicus and on 
In cases of people with sedentary 


more 


the penis. 

lesions are common on the 
The face and the scalp are never 
adults but in the small children 


even these parts do not escape. There is 
a proverb in Tamil the idea of which is to show 
that the hands of a person with scabies and the 
hands of another with an iron band never keep 
quiet, for in one case he scratches himself while 
‘in the other he scratches at other persons or 
objects. The appearance of a patient with sca- 
bies is very repulsive for the mere fact that 
he always scratches himself in season and out 
of season even before a large audience without 
any sense of decency. 

Diaanosis—There will arise no difficulty in well 
marked cases as the burrows and eruptions 
themselves will be suggestive. But the diffi- 
culty comes only in treated cases, when it can 
be mistaken for pediculosis, since the two condi- 


occupation, 
buttocks. 
affected in 


tions may co-exist. 


‘application of a parasiticide to the 


‘and dry 
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This disease can also be 
mistaken for secondary rashes of syphilis but 
the site of eruption, absence of itching, its 
polymorphism will help in diagnosing syphilitic 
eruption ; inthe case of pediculosis the nature 


‘of the eruption and its distribution will help. 


Final confirmation will be made by taking a 
scraping from affected. area of the skin and 
looking for the mite or the acarus scabiei. 
Treatment—Thce details of the treatment are 
more important than actual medication. The 
treatment is of three-fold variety (1) opening up 
of the burrows by scrubbing (2) the subsequent 
body and 
(3) disinfection of clothing and bedding. Patient 
isto havea warm bath for 20 minutes, wash 
with soft soap and open the burrows witha 
nail brush carefully. Sulphur ointment (20 to 
30 grains to one ounce) is applied all over (xcept 
face and scalp) and the patient dresses himself 
with fresh disinfected clothes every day. The 
application of the ointment is repeated on 
three following days while on the fourth day 
a bath is given to wash off the ointment 
zinc oxide powder may be safely 
dusted on the same. In some cases patients 
complain of sulphur dermatatis on the 4th day 
and for this the remedy is a_ sedative lotion 


i. e@., lotio calaminae ‘with carbolic acid and 
liquor calcii detrigenes m 1; after 2 to 3 
weeks sprinkle a small tea-spoonful of flowers 
of sulphur in the bed as a_ prophylactic. 
It has been advocated that balsam of Peru 
ointment 12 per cent and B-naphthol 5 per cent, 
may be used as alternatives for sulphur but 
the results are very doubtful. It should be 
strongly emphasised that more than anything 
else the efficacy of personal cleanliness is all 
important. Itis an old time honoured tradition 
thet a purgative like castor oil should’ be 
given at the onset before any treatment is 
adopted and Iam of opinion that there is no 
harm in practising this treatment in addition 
to the specific course stated above. Injections 
of mixed staphylo-and strepto-coccal vaccines 
given bi-weekly in increasing doses _ starting 
from 20 millions will prove very useful. Above 
all, change of place and environments is essen- 
tial in curing the condition and good nourishing 
food is a panacea. * 


* Read at the Scientific Section of the VIII All-India 
Medical Conference held in Caleutta, March, 1932. 
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ANATOMY :— 


]. The Pelvis and Il. The Uterus—have 
described in the Gynzcology Section. 


Ill. The Breast.— 


The Breasts.—The two breasts are organs peculiar to 
women and have a cavity inside to hold milk. There are 
two Outlets (Nipples) to the breasts (Su.). 


The distance between the tips of the two nipples of the 
breast is twelve fingers. Ten muscles (Peshi), not found in 
the males, are in the two breasts of the female (five in each 
breast ); they grow during puberiy (Su.). 


already been 


Two channels (Dhamani) are attached to the breast of 
a woman to carry milk of her breasts; (similar Dhamanis 
in the breast of a male convey his * Seminal Fluid”) (Su.). 

There are two veins in each of the muscles called Stana- 
Rohita (Su.). 

Two fingers above the breasts are two Vital Points 
(Marmas) in the muscle called Stana-Rohita; two fingers 
below the breasts are two more Vital Points called Stana-Mula 


(Va.). 


PHYSIOLOGY :— 


The Physiology of the Generative Organs, Puberty and 
Menstruation have been described in Gynecology Section. 


The Breast.— 

If the Vital Points above the Breasts are cut there is 
hzmorrhage in the intestines; if the Vital Points below the 
breasts are cut, Kapha accumulates in the intestine, and the 
person dies (Va.). 


PHYSIOLOGY OF THE OVUM :— 


I. Ovulation and Fertilization. 


Ovulation Period ( Ritu) is the time favourable for con- 
ception (Su.). 

The * Menstrual Fluid” flows for three days, thereafter 
the mouth of the uterus (cervix) remains open from Ist to 
12th day of the menses; twelve nights is, thus, the period 
favourable for conception; first three nights and the IIth 
after the commencement of the menses should be rejected 
as inauspicious for conception (Va.). The period of concep- 
tion is 16 nights (Ch.). Some consider it to be a month; 
some hold that conception may occur at all times (Ma.). 
Harita considers that the * Menstrual Fluid’ flows for seven 
nights; this is therefore the menses period; after that, the 
woman is fit for sexual intercourse; the favourable period 
is, upto 14 days after the commencement ( Harita ). The 
conception period is twelve days after the first three days of 
flow (Da.). Sixteen days is the period of conception (Ha. & 
Videha). 


* Menstrual Fluid’ that is vitiated by Vayu, Pitta, Kapha, 
and Rakta Humour is unfit for fecundation (Su.). 


A sexual act on the Ist day of the menses shortens one’s 
life, and the child dies immediately after birth; an act on 
the 2nd day results as above, or the child dies within 10 
days; an act on the third day makes the child deformed and 
short-lived; an act on the 4th day makes the child long-lived, 
healthy, and well-developed; sexual intercourse during the 
menses is not fruitful because the ‘Semen’ is catried away 
with the current; hence both husband and wife should fore- 
swear each other’s company (Su.). After the twelve days of 
conception period, the husband: should visit next month (Su.); 
otherwise if there is conception, an abortion may come on 


({Da.). 
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II. Development. 


Development of the fertilized ovum is described in the 
Section on Embryology immediately after the Humoral Theory 
to facilitate a reference to the technical terms employed. 


III. Sex. 


During pregnancy, sexes of the foetus are first seen differ- 
entiated in the 2nd month; a lump-like appearance indicates 
a male; an elongated shape, a female; and a _ tumour-like 
shape, a hermaphrodite (Su.). 


Theories.—Conception during even days of catamenia 
causes a male child, while on odd days a female child results; 
Videha and Bhoja say that * Menstrual Fluid’ flows less on 
even days hence the son; it is more on odd days; hence 
the daughter; conception occurring on the 4th, 6th, 8th, 10th 
and 12th day results in a male child; while that on the 5th, 
7th, 9th and IIth day results in a female child; 13th and 
other nights are condemned; conception can cccur only during 


the 4th to the l6th day (Su.). 


Determination of the Faetal Sex in the Enciente:—Birth 
of a male child is indicated (1) if milk is detected in right 
breast, (2) if she lifts her right leg at the time of walking, 
(3) if the right eye looks larger, (4) if she evinces a longing 
for things with a masculine name, (5) if she dreams of reciving 
flowers of Nympheea lotus, Nelumbium speciosum, and Mangi- 
fera indica, or flowers of any masculine denomination, or 
(6) if her face becomes brighter; contraries indicate a female 
child (Su.). 

If the sides become raised and the forepart is found to 
bulge out a sexless child results; if the middle part of the 
abdomen is sunk, or divided in the middle like a leather 
bag, the result is twins (Su.) .If the foetus lies cn the right 
side facing the back, with hands folded near the forehead; 
it is a Male; if on the left, it is a Female; if in the centre 


a Hermaphrodite (V. Va.). 


Desire for the company of females, bulging of the foetus 
on the right side of the abdomen, manly temper and actions 
indicate a male child; reverse, a female child; mixture of both 
indicates a hermaphrodite. If the child is to be a female, 
there is absence of manliness; there is cowardice, want of 
grace, slow intelligence, unsteadiness of purpose, lower part 
of body heavier than the upper, loose figure, relaxed feeling 
in the pelvic parts, softness, and more blood in the uterus; 
the indications are reverse of this in the case of a male child, 
and are mixed in the case of a sexless child (Ch.). 


Therapeutics :—Vagbhata says that sex is not differentiated 
for one month; after that period, commence treatment for 
the sex of the child desired; (1) drink the paste of Achyranthes 
aspera, Barleria Prionitis, * Jivaka,” and * Rishabhaka.’ to 
obtain a male child; (2) grind in milk the root of Solanum 
xanthocarpum and use as errhine in right nostril for getting 
a son and in left nostril for a daughter; (3) grind in milk 
the root of Ipomoea sepiaria, sprouts of Ficus bengalensis and 
drink through the nose or mouth for a son; (4) use drugs of 
the * Jivaniya’ group internally and externally for a son (Va.). 
(5) If a male child is desired, pour 3 to 4 drops of the juice 
of any of the following plants mixed with milk into the right 
nostril of the woman :—Ipomeea sepiaria, Sida carpinifolia, 
and Abutilon indicum (Su.). 


PHYSIOLOGY OF PREGNANCY :— 


I. Changes in the Maternal Organism. 


Causes of Signs of Pregnancy.—The Feetus or impregnated 
matter serves to make the characteristic features of pregnancy 
patent; breast-milk brings about an enlargement of the mam- 
mae and maintains the !ife of the child (Su.). 





VoL. II, No. 4 
DEC., 1932 


GYNACOLOGY OF 

The growth of the fcetus presses Vayu to the mother’s 
heart and produces itching, burning sensation of hands and 
feet, and linea albicantes on the breast and abdomen (Va.). 
Increase in Lymph (Rasa) causes nausea, water-brash, and 
salivation; the humours are deranged and aggravated owing 
to pregnancy; they 1ush up to the mouth, and after covering 
the whole of it come out with great force as a ‘ vomit’; this 
is accompanied by aching pain in the limbs (Su.). 


The orifices of the channels of * Menstrual Fluid’ of an 
enciente are obstructed by the foetus; hence there is no show 
of the menses; the menstrual blood thus obstructed ascends 
upwards; part of it accumulates and forms the placenta, while 
the rest ascends higher up and reaches the breasts; this makes 
the breasts full and plump (Su.). 


Early Signs and Symptoms of Pregnancy.—Sensation of 
heaviness of the body, throbbing in the hypogastrium, pal- 
pitation, somnolence, thirst, tired feeling, and_horripilation 
(Va.). A sense of fatigue and physical languor, suppression 
of flow of menses, and throbbing in the organ (Va.). Horri- 
pilation, heart troubles, fullness in abdomen (Ch.); and _ stop- 


page of discharge ( Geyadas ). 


Later Signs and Symptoms of Pregnancy.—A black areola 
round the nipples of the mamme, the rising appearance of 
a row of hair as far as the umbilicus, contraction of eye-lids, 
nausea, water-brash, sudden vomitings, and a sense of lassi- 
tude (Su.). Steppage of menses, hatred of food. loss of taste, 
desire for sour things. indifference to good and bad things, 
milk in the breasts, lips and breasts very dark, cedema of 
legs and feet, and contraction of vagina; these are the symp- 
tcms upto 3rd month of pregnancy (Ch.). There is loss of 
weight, heaviness of the side where the foetus is, loss of con- 
sciousness, bad taste, and meaningless longings (Va.). 


In the 4th month, the enciente feels more heavy, because 
the foetus is more steady. 


In the 5th month, she becomes lean, because the muscle 
and blood of the foetus increase in a greater ratio (Ch.). 


In the 6th month, the enciente looks pale and feels weak 
because the foetus increases in strength and complexion. 


In the 7th month, she is in all respects in a feeble con 
dition as the development of the foetus is complete (Ch.). 


In the 8th month, since the development of the fcetus 
is complete, the foetus and the enciente alternately draw the 
Vital Energy (Ojas) from each other; they thus become 
alternately feeble; Ojas not being steady, the life of the foetus 
is in danger; and if it is delivered then, it dies; there is even 
danger to enciente’s life; this month is thus a crucial one to 


both (Ch.). 


From the 9th to the end of the 10th month is the proper 
time for delivery; after this period the delivery should be 
considered abnormal; Gayadas considers twelve months as the 
proper period; after the 10th month, the abdomen is the seat 
of the foetus (Ch.). 


Sushruta considers ten months as the proper period of 
pregnancy which may extend to I] or 12 months according 
to Humours deranged (Su.). 


II. Diagnosis. 
Pseudo-pregnancy.—Though “Menstrual Fluid’ and 


“Semen’ come together, the deranged Vayu prevents success- 
ful fecundation and brings about a false kind of pregnancy, 
which may disappear by itself; such fecundated matter lying 
concealed in the uterus, is also called Nagodara (Su.). 


Accumulation of ‘Menstrual Fluid* in the uterus on 
account of Vayu may produce symptoms of pregnancy; if this 
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aborts and produces a blood discharge of the menstrual 
period, on account of eating hot, pungent, and acrid food or 
substances, and the tumour disappears, it is wrongly believed 


that the Evil Spirits have eaten away the foetus (Va.). 


Treatment :—The same as for Lina-Garbha (see further). 


IIl. 


Management of Normal Pregnancy. 


Regimen :—The rules laid down for the guidance of a 
woman in her menses should be strictly adhered to. The 
enciente should keep herself clean, should wear clean white 
garments, should not touch nor come in contact with unclean, 
deformed, or maimed persons, and should forego the use of 
foetid smelling things; constant anointing and cleansing of 
the body with Phyllanthus Emblica and Curcoma longa should 
be given up (Su.). Immediately on the ascertainment of preg- 
nancy the enciente should avoid all kinds ot physical labour, 
journey by carriage or in any conveyance, sitting on one’s 
haunches, sexual intercourse, fasting, other causes of emacia- 
tion of the body, day-sleep, keeping late hours, indulgence, 
fright, and voluntary retention of natural unrings of the body 


(Su.). She should not wear red garments (Ch.). 


Diet:—She should avoid the use of dry, stale, and dirty 
food, and also the one prepared overnight; her food should 
be amply sweet, palatable, well-cooked, prepared with appe- 
tising drugs, and abounding in fluid substances; she should 
never fast (Su.). She should always take ghee and milk (Va.). 


Temperament:—She should always keep a happy joyful 
spirit, should wear clean ornaments, engage herself in perform- 
ing peace-giving and benedictory rites, and live in devotion 
to the Gods, Brahmins, her elders and superiors; she should 
avoid dreadfui sights and painful or agitating sounds; she 
should avoid resort to cremation grounds, or to a_ solitary 
retreat or to a haunted tree; she should nct sit under the 
shadow of a tree; indulgence in anger, fright, or in the 15 
kinds of irrascible emotions should be deemed injurious (Su.). 


Measures harmful to the feetus:—She should not sit on 
hard or irregular ground, restrain the passage of flatus or urine, 
nor do hard labour; she should not eat less, nor eat hot and 
pungent foods. She should avoid the causes of abortion, viz., 
a blow on the foetus, constant pressure on that part of the 
abdomen, travel in bad conveyances on uneven roads, hearing 
of sudden loud sounds like that of gun-fire; she should not 
sleep on her back, for the * Umbilical Cord’ twines then 
round the neck of the foetus. If a healthy child is desired 
it is best to observe health rules and proper regimen; if there 
be any disease, mild medicines should taken; emetics, 
purgatives, erzhines, and venesection are forbidden; and unless 
there be a severe malady no medicated enemas should be 
given; inhalation of smoke is inadvisable (Ch.). Fomentations, 
emetics, and errhines should not be given; and enemas should 
be given after the 7th month only (Va.). Cauterisation with 
alkalis should not be done, and excessive oleaginous medica- 
tion should be avoided (Su.). Strong remedies are contra- 
indicated in pregnancy (Ch.). 


be 


The enciente is in such a delicate condition that any 
irregularity in food, or shock is unbearable, and brings on an 


abortion (Ch.). 


From the 7th month the enciente is unfit for sexual in- 
tercourse; and from the 8th month, it is absolutely interdicted. 
Vyas says that she should not have sexual intercourse from 
the 2nd month when she knows she is pregnant, or after the 
third month when the ceremonies for a male child are con- 


cluded ( Bhava-Mishra ). 


Dietetic and Therapeutic Prophylaxis.—iIn ihe Ist and 2nd 
months, give the enciente sweet, cool, and fluid articles abound- 
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ing in ‘ Shashtik’ rice and milk (Su.). In the Ist month, 
she should drink cool milk at suitable intervals and according 
to her digestive power, in addition to taking wholesome meals 
morning and evening; in the 2nd month, her milk should be 
medicated with drugs of the ‘Sweet’ group. In the 3rd 
month she should take * Shashtik’ rice with milk especially 
(Su.). Honey and ghee should be given with the milk (Ch.). 


From the Ist to the 3rd months, she should be given every- 
thing she asks, excepting the harmful things; do not give 
hot, pungent, and indigestible foods, nor intoxicating sub- 
stances; she should not eat meat and should avoid things that 
are harmful to the generative organs; if she wants such a 
substance, it should be administered along with a wholesome 
article; otherwise, desires that are denied, derange Vayu and 


kill the foetus (Ch.). 


In the 4th month, the enciente should be given * Shashtik ’ 
rice with curds, large quantities of milk and butter, relishing 
food, and flesh of wild animals like deer, etc. 


In the 5th month, * Shashtik’ rice with milk, and other 
food with milk and butter (Su.); in both the 4th and 5th 
months, she should take one ounce of butter prepared from 
fresh milk (Va.). 

In the 6th month, she should take ‘ Shashtik’ rice with 
ghee, and butter in large quantities with gruel of rice, barley, 
wheat, etc., or decoction of * Svada-mashtra’ (Ch.). 


In the 7th month, give ghee in adequate quantities pre- 
pared with * Uraria picta’ group of drugs (Su.). In both the 
6th and 7th months, she should take ghee medicated with the 
* Sweet’ group of druge (Ch.). In the 7th month, she should 
take butter with infusion of Zizyphus Jujuba, and drugs of 
the * Sweet” group; her diet should be light and tasty with 
less of salted and oily substances: (1) she should apply the 
paste of Santalum album, Andropogon muricatus to the thighs, 
breasts and abdomen; (2) or the paste of the three myrobalans 
with blood of deer, antelope, or hare; (3) she should massage 
the body with the paste of Trichosanthes cucumerina, Melia 
Azadirachta, Rubia cordifolia, and Ocimum sanctum; (4) she 
should sprinkle on her body the decoction of Berberis asiatica 
and liquorice (Va.). 


In the 8th, 9th, and 10th months, she should take liquid 
food, i.e., gruel of rice, barley, or wheat, made up with fatty 
substances and soup of flesh of wild animals like deer, etc. 


(Su.). 


In the 8th month, she should take rice conjee prepared 
in milk, at suitable intervals; Bhadrakapya says that this diet 
causes the eyes of the child to become grey, and should there- 
fore be avoided; but Charaka opines that such a contingency 
need not be feared, for the child becomes very healthy, strong, 
of a bright complexion, and of a beautiful voice; it possesses 
grace and acquires eminence among its confreres (Ch.). In 
this month, the enciente should be given rice-conjee and ghee; 
give her an enema of ghee medicated with ‘Sweet’ group 
of drugs; in case of constipation, give dried Raphanus sativus 
tubers and sour Zizyphus Jujuba fruits; give her an enema 
of the paste of Foeniculum vulgare, ghee, oil and * Saindhava’ 


salt (Va.). 


In the 9th month, give the enciente an oil enema medi- 
cated with * Sweet’ group of drugs; and keep in the vagina 
cotton-swabs soaked in this medicated oil; the uterus and the 
vagina thus become soft and pliable, and delivery ceases to 
be a terror (Ch.). In this month, give her oily food, meat 
juice and rice conjee, with plenty of ghee; give her the enema 
of medicated oi! mentioned above and insert cotton-swabs of 
the same in the vagina; she should bathe every day with the 
decoction of Vayu-subduing drugs (Crateva religiosa, Vitex 
Negundo, etc.), and should massage the body every day with 
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cil (Va.). For the purpose of restoring the Vayu of the 
enciente’s body to the normal course and condition, and the 
cleansing of the bowels, she should take an enema of the 
decoction of Zizyphus Jujuba, Sida carpinifolia, Abutilon in- 
dicum, Peucedanum graveolens, Randia dumetorium, powdered 
sesame seeds, flesh, milk, cream of curds, oil, honey, and 
ghee; after this, she should take an enema of oil prepared 
with milk and decoction of drugs of the * Sweet” group; these 
restore the Vayu and bring on an easy and natural parturition 
unattended with any puerperal disorders (Su.). This regimen 
makes the enciente strong and healthy; parturition is easy and 
unattended with disasters (Su.). It softens the back, abdomen, 
and the Jumbar and pelvic region of the enciente; Vayu 
remains in a normal condition; urine and faces are passed 
normally; skin and nails become soft; strength and complexion 
improve; the delivery is free from troubles; and the child 
is healthy and has desirable qualities (Ch.). 


IV. Presentation and Position of the Foetus. 


The foetus lies in a crouched or doubled up posture in 
the uterus and thus naturally at parturition its head is pre- 
sented at the entrance to the vagina (Su.). 


The face of the foetus is towards the mother’s back; the 
head is at the top, and all limbs are close together; when 
the delivery time comes, the Vayu of the delivery period 
reverses its position; the head is now the lowest part, and 
it escapes through the vaginal canal; this is natural delivery; 
everything else is abnormal (Ch.) 


Shaunaka says that the head is at the top; and Bharad- 
vaja says that it is downwards; it is not so, says Punarvasu- 
Atreya, for, the mother dies if the head is upwards; and 
the foetus dies if the head is downwards; the foetus lies side- 
ways with its parts folded up, for the head and the buttocks 
alternately become heavier and change their position ( Bhela ). 


PHYSIOLOGY OF LABOUR :— 


I. Preparation for Labour. 


The Lying-in-Room should be prepared before the 9th 
month of pregnancy; it should be built on a ground free from 
bones, gravel, etc., and should have pleasant and fragrant 
surroundings; the house should face the north or the east 
(Ch.). The floor should be well-made; couches should be well- 
constructed; the walls of the rooms should be well-plastered 
and the necessary furniture should be placed tidy in its proper 
place. The door should face the south or the east; the inner 
dimensions of the room should be 8 cubits in length and four 
in breadth; religious rites to ward off evil spirits and malignant 
stars should be undertaken at the door of the room (Su.). 
There should be a kitchen, a water-reservoir, a privy, a bath- 
room, and a mortar and pestle room (Ch.). 

There should be in the house, fire wood of Aegle Mar- 
melos, Diospyros embryopteris, Balanites Roxburghii, Seme 
acrpus Anacardium, Crateva religiosa, Acacia Catechu, and 
any other firewood declared beneficial by Brahmins learned in 
Atharva-Veda (Ch.). 

The enciente should enter this place in the 9th month 
under the auspices of happy stars and propitious lunar condi- 
tions (Su.), and on an auspicious day, after holy rites, await 
the delivery time (Ch.). 

Furniture :—There should be two cots of Aegle Marmelos 
wood (Ch.). The couch and the bed should be low, soft, and 
guarded on all sides by soft pillows and cushions (Su.). 


Accessories:—There should be plenty of clothing, covers, 
coverlets, and bandages (Ch.). There should be the curry- 
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stone and the mullar; two large pestles and mortars, an ass 
and an ox, two sharp needles of gold and silver, two skeins 
of thread, and two fine-edged instruments or knives; (the 
use of these articles is mentioned later on, under “Care of 


the New-Born’) (Ch.). 


There should also be many other things that may be use- 
ful and also those which old experienced men and women 
mention (Ch.). 


Medicines:—There should be ghee, oil, honey, salts of 
three kinds ( Black, ‘ Saindhava,” and * Sanchala’ ), dry ginger, 
mustard seeds, garlic, coarse-ground rice, treacle, Embelia 
Ribes fruit, Saussurea Lappa, Cedrus Deodara, Piper longum 
root and fruit, Scindapsus officinalis, Hydrocotyle asiatica, 
Elettaria Cardamomum, Gloriosa superba, Acorus Calamus, 
Piper Chaba, Pongamia glabra, Plumbago zeylanica, Ferula 
asafcetida, Anthocephalus Cadamba, Linum usitassium, Cucur- 
bita Pepo, Betula Bhojapatra, and Dolichos biflorus (Ch.). 
There should be wines of three kinds :— Sura,” * Asava,’ 
and ‘ Mireya’ (Ch.). 

Attendants :—There should be in attendance many women 
who have borne several children who are well-disposed and 
attached to the enciente, are expert, skilled, of good common- 
sense, kind, fond of children, cheerful, bardworking, and 
trusted by the enciente ; there should also be many Brahmins 
(Ch.). 

Midwives :—Four elderly ladies, skilled in the art of 
accouchment and with whom the enciente feels no delicacy, 
should attend; they chould pair their own nails (Su.) 


II. Clinical Course of Labour. 


Signs of Imminent Labour :—There is a looseness of the 
sides of the abdomen and an untying of the Umbilical Cord 
of the child (from the Cardiac Cord of its mother); characteris- 
tic waist-pain is perceived; this pain is constant and severe in 
the waist as also in the back; constant bowel-motions 
( diarrhoea, tenesmus ), frequent micturation, and mucous dis- 
charge from the Vulva occur (Su.). 


There is languor, loss of appetite, heavy sensation in the 
limbs, drooping of eyes, and face, loose feeling ir the chest, 
falling downwards of the abdomen and a heavy sensation in 
the part; piercing pain in the groins, pubic region, loins, 
sides of abdomen, and the back (Ch.). Signs of labour are 
the typical pains, and the discharge of ( amniotic) fluid after 
rupture of the membranes (Ch.) There is a tired feeling 
although there were no previous exertions; there is salivation, 
tastelessness, pains in thighs and heart; tearing and bursting 
pain, and throbbing in the vagina (Va.). 


First Stage of Labour, or the Period of Dilatation. —The 
body of the enciente should be anointed with oil and washed 
with warm water; she should be made to drink large quan- 
tities of gruel of rice, barley, or wheat; she should then be 
laid on a soft and spacious bed, head on pillow and legs 
drawn up and slightly flexed; benedictory rites should he 
performed, and a fruit with a masculine name should be given 


in her hand (Su.). 


The enciente should lie on a soft bed on the floor, and 
some encouraging words should be spoken to her. Some 
authorities advise the enciente to strike with the pestle re- 
peatedly into a mortar full of paddy; to stretch out arms and 
legs repeatedly, or to walk about, if the labour pains are 
severe; but Atreya, Agnivesha’s preceptor, notes that this ‘s 
bad practice; an enciente ought not to indulge in violent 
exercise: and more so at the time of delivery; for, the Roct- 
Principles (Dhatu) and the Humours are now in a_ very 
mobile state; the enciente might die because of the Vayu 
aggravated by such exercise; in such a condition also, any 
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disease that may be acquired, is difficult to cure; hence the 
pestle exercise should be avoided: it is advisable to 
cut arms and legs, or to walk about (Ch.). 


stretch 


To facilitate delivery, the enciente should (1) smell the 
powder of Saussurea Lappa, Elettaria Cardamomum, Gloriosa 
superba, Acorus Calamus, Plumbago zeylanica, 
glabra; (2) inhale the fumes of Betula Bhojapatra, or of the 
pith of Dalbergia Sissoo (Ch.). (3) Massage gently the 
fianks, back, and thighs with warm oil; the child's head thus 
descends downwards (Ch.). The massage frees the child from 
its attachment to the mother (Va.). As a_ fruitfully 
naturally drops off its pedicle, so is the umbilical 
severed in course of time, and the child comes out of the 
uterus (Su.). 


Second Stage of Labour, or the Period of Expulsion. 
“May this woman, begotten in the proper way, be delivered; 
may her joints relax, so that she shall bring forth; I split 
apart thy vagina, thy womb, thy two groins; apart both the 
mother and the child; apart the boy from the placenta; let 
the placenta descend’ ( Atharva-Veda ). 


The mouth of the parturient canal should be lubricated 
in the natural and cutward should be asked 
to bear down the child, but not te make such an attempt in 
the absence of real pain; she should gently bear down when- 
ever there is pain in the pelvic, pudendal, and pubic region, 
and between the neck of the bladder and the pelvis (Su). 


Pongamia 


waist, 


matured 
cord 


direction; she 


When she feels that the foetus, leaving the chest region, 
is more in the abdomen and has reached the top of the 
pelvis, the pains become and violent, 
desires very much to deliver the burden: at that 
child’s head is coming downwards; she should at this stage 
be placed on the cot. In the absence of pains, the straining 
efforts are useless, and do harm to the foetus; or, in later 
life, the child suffers from asthma, bronchitis tuberculosis, and 
enlargement of the also if the 
suppressed when labour pains 
uppear later, in the mother (Ch.). 


more more and she 


time the 


straining efforts are 


various 


spleen; 
come on, diseases 
foetus 
passage 


Greater effort should be made or the exit of the 
out of the uterus, and greatest efforts during its 
through the canal, till delivery is complete (Su.). The enciente 
should be encouraged by saying that it is a ‘ son" (Ch.). 
If the foetus is obstructed, ! 


fumigate the with 
slough of a black snake (Va.). 


vagina 


“May the Embryo of ten months together with 


the Caul"’ ( Shatapatha-Brahmana ). 

Third Stage of Labour, or the Placental Period.—After 
the delivery of the foetus, the placenta should pass out; after 
this, massage the vagina and the body of the mother (Va.). 


move 


PHYSIOLOGY OF THE PUERPERIUM:- 


Puerperium is the period upto the next show of the 
menses (Va.). It is the period of a month and half after 
delivery, or upto the next appearance of the menses ( Yoga.) 


Management of the Puerperium. 


Sushruta.— 


Ist to 7th day.—The body of the mother should be anoint- 
ed after parturition with the ‘Sida carpinifolia’ oil; she 
shculd be treated both internally and externally with a de 
coction of Vayu-subduing drugs of ‘Cedrus Deodara* group 
(Su.). If the lochia is normal, give her for three days a 
gruel prepared with the decoction of the drugs of * Desmodium 
gangeticum group, and mixed with ghee. or a gruel pre- 
pared with milk (Su.); if she is of delicate health, give this 
diet for three to five nights; then give a diet of demulcent 
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properties; her body should be regularly washed with a 
copious quantity of warm water (Su.). Fomentations should 
be applied to the puerpera in cases of cbstructed delivery 
unattended with any complications, after the extraction of the 
foetus, and after parturition in cases of pregnancy running 
to its full course; it should unde: no circumstances be em- 
ployed before rubbing and softening the body with oil (Su.). 


A strong and newly delivered woman, bern and bred up 
in a forest country should be given to drink for three to 
five nights either oil or ghee in an adequate quantity followed 
by a decoction of the drugs of ' Piper !ongum” group; she 
should be daily anointed with cil. etc. (Su.) 

A mother, ten days after delivery, should bathe in copious 
quantity of tepid water, should forego for a long time sexuai 
intercourse, physical ‘abour, and indulgence in _ irritable 
emotions (Su.). 


From 7th day to 1’ months, she should take a meal of 
boiled * Shali’ rice and a broth made of the meats of wild 
animals, boiled with harley, Zizyphus Jujuba, and Dolichos 
biflorus. This regimen should be for one month 
and a half (Su.). 

After 1’. months, she may take any food she likes and 
revert to her natural mode of living; some say that such a 
woman does not regain her natural stability till the re-appear- 
ance of healthy menstruation (Su.). 


observed 


Charaka.- 


(1) The mother sheuld drink as much as 
ghee, oil, fat, or marrow when she feels hungry; (2) she should 
drink oil mixed with powder of Piper longum fruit and root, 
Piper Chaba, and dry ginger; (3) apply to the abdomen ghee 
or oil, and tie it with a large cloth bandage: Vayu thus finds 
no space to move about, and causes no diseases; (4) she should 
be bathed with hot water; (5) then, after the oils have been 
digested, she should be given morning and evening, in suit- 
able quantities, a grvel of rice boiled with Piper longum 
fruit, ete., powder mentioned above; (6) after five or seven 
she should return to her usual and 
wholesome diet; (7) her body should be rubbed with oils 
cooked with drugs of * Bhautika,’ * Jivaniya,” ‘ Sweet,” and 
* Vayu-subduing * group; and her body should be chafed with 
paste of these drugs; (8) she should be bathed with a de- 
coction of the same drugs, or she should take a _hip-bath 
of the same, and use the same drugs in the food and drink. 
For, the Vital Forces of the mother are indeed depleted (Ch.). 


she can of 


nights of this regime, 


During the growth of the foetus the Root-Principles 
(Dhatu ) in the woman's body are lessened and are unstable; 
ihe labour pain, straining efforts, excessive discharge of blood 
and other matters, and the drying up of Humours, reduce 
her body to a very enfeebled condition; she should, therefore, 
be treated as mentioned above (Ch.). 


IIth day the mother should take a ceremonial 


On the 
bath (Ch.). 


V agbhata.— 


(1) Give to the delivered woman for the first two or three 
days of the puerperium, powder of Piper longum root and 
fruit, Piper Chaba, and dry ginger in oil or ghee in a quantity 
that can be digested in 24 hours; and follow it up with hot 
treacle water; (2) give Vayu-subduing remedies; thus Vayu 
remains normal; if oleaginous remedies are contraindicated, 
give them without ghee or oil; (3) massage the abdomen with 
ghee or oi! and then tie it (Va.). 


When these remedies are digested then (4) bathe her 
and give conjee with the powder mentioned above; (5) after 
another three days, give gruel of barley with drugs of * Puer- 


aria tuberosa’ group, and plenty of milk; (6) barley gruel 
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with milk; (7) after seven nights, giver her fattening diet; 
(8) Fomentations should not be given in the Puerperium (Va.). 

In case of premature parturition, there remains a quantity 
of mucus and vitiated lochia in the uterus; give therefore 
stomachic and parching drugs to females after child-birth; 
oleaginous medication is forbidden after premature parturition; 
a host of maladies may cccur, and may become serious or 
incurable; after a period of ten days, draughts of oil or ghee 
should be given according to necessity (Su.). 

THE CARE OF THE NEW-BORN CHILD :—See Pediatrics. 

DISEASES OF THE NEW-BORN :—See Pediatrics. 

HYGIENE & GENERAL CARE OF INFANTS :—See Pedia- 
trics. 

NUTRITION :—See Pediatrics. 

PATHOLOGY OF THE OVUM:— 

1. Jarayudosha (Disease of the Decidua or of the 
Amniotic Membrane ).—This is a disease which the fcoetus 
suffers from on account of derangement of the Amniotic 
Membrane (Sha.). 

Il. Excessive Growth of the Foetus ( Pregnancy (demas ). 
—The symptoms are anasarca, dropsy of the lower éxtremeties, 
and swelling of the abdomen (Su.). 

Treatment :—Use proper cleansing and pacifying measures 
(Su.). 

Ill. The Blood-Mole, and 
of the Ovum have already been mentioned 
( Rakta-Gulma ) in Gynecology. 


IV. Abnormal Implantations 
under Tumours 


PATHOLOGY OF PREGNANCY :— 


Diseases which ameliorate on treatment 
difficulty when they occur in pregnant women and in infants 
(Ch.). In case of a fatal disease, administration of mild 
emetics, though forbidden in pregnancy, is advisable; pre- 
scribe a diet of sweet and acid articles, mild in potency, to 
bring the deranged Humours to normal; mild, soothing, 
pacifying and predominentiy sweet-tasting drugs, as also those 
that are not harmful to the foetus should be prescribed (Su.). 


are cured with 


I. Toxzmias. 


The troubles of pregnancy are according to Harita :— 
Ptyalism, thirst, loss of taste, vomiting, diarrhoea, cedema, 
loss of colour ( anzmia), and fever (Ha.). The following are 
described in detail :— 

(i) THIRST :—Treatment.—Give to hold in the mouth a 
linctus of the powders of Ficus bengalensis sprouts, Piper 
longum, Andropogon muricatus, Cyperus rotundus, and sugar 
(Ha.). 

(ii) Loss or TasTE :—Treatment.—Take powders of Zing-: 
ber officinalis, Piper nigram, Citrus medica, anthers; rub teeth 
and tongue with these and make gargles of same (Ha.). 


(iti) Douapa-CHHarpt (Hyperemesis Gravidorum ) :--The 
Humours are aggravated and deranged owing to pregnancy; 
they rush up to the mouth, and after covering the whole of 
it come cut with great force and with an aching pain in the 
limbs (Su.). Symptoms of the Humour aggravated appear 
(Sha.). Premonitory symptoms are nausea, suppression of 
eructations, thin and salty water-brash, aversion to food and 
drink (Su.). 

Treatment.—The stomach is irritated; fasting should 
therefore be the first remedy; the vomiting of pregnancy 
should be relieved by giving the things longed for (Su.). Give 
Swertia Chirata paste with sugar (Ha.). 
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(iv) LoNncinGs OF PREGNANCY :—If these are harmful, the 
substances should be given with wholesome food; otherwise 
the foetus suffers, or is aborted (Va.). If desires are not 
gratified abnormal children result; if gratified, they ensure the 
birth of a strong, vigorous, and long-lived child. Non-fufll. 
ment of desires proves injurious both to the foetus and to 
the enciente, and painfully affects the particular sense organ 


of the child (Su.). 


(v) PRuritis:—In the 7th month pregnancy, there is 
a burning and scratching sensation in the abdomen wrongly 
attributted by women to the development of hair on the 
foetus; the sensation is due to the three Humours reaching 
the chest on account of pressure of the gravid uterus; the 
scratching makes the skin of the breast raw; the part should 
net be scratched, otherwise the skin cracks and causes dis- 
figuration; if irresistible, massage and rub the part, but never 
use the finger-nails; she should take moderate, sweet, and 
Vayu-subduing diet with a little oil and salt; only small 
amounts of water should be drunk (Ch.). 


General Treatment:—Give a _palmful of butter cooked 
with *Sweet’ group of drugs, and decoction of Zizyphus 
Jujuba (Ch.). 

Local Treatment:—(1) Rub on the abdomen and breast, 
paste of Santalum album, and stalk of lotus; (2) rub paste 
of Albizzia Lebbek, Woodfordia floribunda, mustard seeds, 
liquorice, seeds of Holarrhena antidysenterica and Ocimum 
sanctum, Cyperus rotundus, Curcuma longa; (3) rub paste of 
leaves of Melia Azadirachta, Zizyphus Jujuba, Ocimum sanc- 
tum, and Rubia cordifolia; (4) wash the part with infusion 
of the three myrobalans, mixed with the blood of * Prishat’ 
deer and the hare; (5) rub with oil cooked with leaves of 
Nerium odorum; (6) wash with infusion of Aganosma caryo- 


phyllata, and Glycyrrhiza glabra (Ch.). 


(vi) ARDITAM (i.e., distortion of face—Facial Paralysis, 
Toxzmic Neuritis of Facial Nerve ):—Pregnant women, 
mothers immediately after parturition (Sutika), after spon 
taneous labour, infants, old and enfeebled persons, are most 
prone to this disease; ( Jejjat considers this interpolation 
spurious ); it is due to excessive haemorrhage or loss of blood; 
the local Vayu finds lodgment in the head, nose, upper lip, 
chin, forehead, and joints of the eye (Su.). 


Symptoms :—Neck and half of 
distorted; head shakes; power of 
eyes are distorted into a variety of shapes; neck, chin, and 
teeth on affected side are painful; if severe, it is incurable. 


longitudinally are 
lost ; 


face 
articulate speech is 


(vii) AKSHEPAKA (Toxzemia, Eclampsia, Convulsions) :—The 
agitated Vayu while coursing swiftly through the channels of 
the body, shakes it in quick successions; convulsions or spasm: 
thus appear (Su.). 


(A) Apatanaka is a variety of Akshepaka ( Pre-Eclamptic 


Conditions ), (Deva Brahma); also called Dandapatanakam 
( Jejjata); it is due to the concerted action of Vayu and 
Kapha which are aggravated and deranged by (I) excessive 
hemorrhage, (2) by abortion or miscarriage. and (3) by diff- 
cult pregnancy or difficult labour; the woman falls to the 
ground; there is coldness, swelling and heaviness of body; it 
is incurable (Su.). Eyes droop. There is perspiration. rest 
lessness, and tremors (Va.). 


General Treatment:—(1) Give oleaginous medication first, 
and then fomentations to clean up the ducts; (2) give errhine 
of Piper nigrum, P. longum fruit, and dry ginger; (3) give 
decoction of drugs of ‘ Pueraria tuberosa” group; (4) prepare 
decoction of Dolichos biflorous seeds, barley, Zizyphus Jujuba 
fruits, drugs of ‘Cedrus Deodara’ group, flesh of animals of 
marshy places with conjee, butter, milk or sour substances, milk, 
paste of drugs of ‘Sweet’ group, oil, ghee, fat, marrow; 
use it for sprinkling, anointing, baths, drinking, as errhine 


GYNECOLOGY OF THE 


AYURVEDISTS 159 
and as an enema; it brings Vayu to normal; (5) give curds, 
milk, or ghee cooked with juice; after the fits of 
Apatanaka have passed away, give an errhine 
as a brain-purgative ; use as errhine pungent 
Kapha; or blow into the nose the powders of these drugs; 
this brings back consciousness; if Vayu is much aggravated. 
use (6) ghee cooked with * Sauvarchal ’ salt, 
Chebula, Piper longum fruit, P. 
other Humours than 
remedies (Va.). 


meat 
in the intervals 


drugs against 


Terminalia 
nigrum, and dry ginger. If 


Vayu are aggravated use other suitable 


(B) Apatantraka (Eclampsia with convulsions ) is 
another variety of Akshepaka, due to the deranged 
of Vayu and Kapha; Apana-Vayu dislodged from its natural 
receptacle in the body, courses upwards, lodges in the head, 
heart, and temples, convulsive movements of hands 
and legs, or at times bends them down ( Opisthotonus ); the 
eyes are closely shut, or there is fixed and vacant stare; per 
ception is lost; respiration is difhcult; the woman groans and 
gets of unconsciousness (Su.). Apatantraka 
by abortion or excessive haemorrhage is cured with difficulty 


(Va.). 


action 


causes 


relapses caused 


(viii) NePHRITIC TOX/EMIAS. 


(A) Anuria:- 
Bassia latifolia, Piper longum, 
drink with washings of rice; this causes 
milk boiled with drugs of * Berberis 
and honey (Su.). 


(B) CEdemas:—C-demas are protracted 
and severe pregnarcies (Ch.) and (Su.); 
vaginal discharges (Pradara), emesis, pregnancy, etc. The aggra 
vated Vayu carries the deranged Pitta, Kapha, or * Blood,’ 
into the external the motion of Vayu in these veins 
being now blecked by Pitta, etc., Vayu causes cedema and 
dropsy; therefore ali kinds cf cedemas are due to the aggrava- 
tion of the three Humours. 
open, there is only serous exudation but no blood (Va.). 


Treatment.—Give seeds of Cucurbita semina, 
Parmelia perlata, and 
jiuresis (Ha.) 


asiatica ° 


ghee $ 
Give 


group, sugar 


abortions, 
delivery 


) 
due to 
irregular 


veins; 


If cedematous swellings are cut 


Prognosis :—CEdema_ which «in first on 
the face and then spreads to other parts of the body, is cured 
with difficulty; that which appears on private parts is almost 


incurable (Ch.). 


women appears 


II. Diseases due to Pressure of the Gravid Uterus. 


(i) Upavarta (Constipation ):—This is a disease peculiar 
to the 8th month of pregnancy in which there is severe con 
stipation, and less urine is passed; oleaginous enemas have 
no effect in it; if neglected, the foetus and even the enciente 
dies (Ch.). (Read in Gynecology Section Udavarta-Yoni cx 
Dysmenorrhee ). 
with  asafoetida 


and 


boiled 
honey, 


General Treatment:—Give milk 
* Sauvarchal’ salt. Acorus Calamus, 
relieves constipation with tympanitis (Su.). 


Local Treatment:—(1) Add to equal milk 
water the roots of Andropogon muricatus, Poa cynosuroides, 
Saccharum spontaneum, S. officinarum, Calamus _ Rotang, 
*Shali and * Shashtik’ rice; Carum copticum, Hemidesmus 
indicus, Gmelina arborea, Grewia asiatica, 
raisins, and boil; then add  Buchanania latifolia, Semecarpus 
Anacardium, Sesamum indicum seeds, and * Saindhava’ 
give a warm enema in the ventral posture; (2) after the bowels 
and kidneys have functioned, give a bath of warm water and 
administer drugs sedative to the foetus, and then give mild 
diet; (3) in the evening, give an enema medicated with drugs 
of the * Sweet’ group (Ch.). Give oleagenous medication, and 
the suitable enemas (Va.). 


sugar; it 


parts of and 


liquorice and 


salt ; 
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Udavarta:—‘ Udavarta’ in general is due to repression 
of any of fourteen iypes of natural urgings of the body, e.g., 
flatus, evacuation of bowels, micturation, yawning, lachryma- 
tion, sneezing, eructation, vomiting, and discharge of * Semen ’ 
(ocr ‘Menstrual Fluid’), hunger, thirst, respiration, sleep, 
and habitual use of unwholesome food and_ drink 
( Apathyaja); these urge a person to answer their call, and 
are due to upward or downward course of Vayu (Su.). Treat- 
ment consists in restoring the deranged and incarcerated Vayu 
to iis normal course and direction (Su.). 


aggravated Apana-Vayu mixes 
with the accumulated feces and forces them down behind the 
rings ( Valve-like pockets) in the anal canal (Va.). Apana- 
Vayu accumulates the fecal matter on and behind the ridges 
of the rectum and anus; the ridges thus rendered moist and 
pressed upon, get sprouts on them which are called piles ; 
abortions, pressure or blow en the gravid uterus, frequent 
deliveries, or painful and obstructed deliveries cause piles; also 
foetus on the rectum 


(ii) HeMorRHOIDS :-—The 


miscarriages, pressure of the growing 


and anus are the causes of Hzmorrhoids (Va.). 


Ill. Abnormal Conditions of the Gravid Uterus. 

{i) PROLONGATION OF PREGNANCY PERIOD WITHOUT ANY 
Cause :—Treatment.—lf after the lapse of full term of gesta- 
tion, the child is not delivered, the enciente should be made 
to thresh corn with a pestle in a mortar, and should be made 
to sit or move on an uneven grcund (Su.). 


(ii) UpavisHTaKA-GARBHA (Prolonged Pregnancy; Uterine 
Tumours; Ectopic Gestation) :—It is a disease in which the 
foetus ceases to develop though at that time it is strong and 
the development stops because there is either 


well developed; 
pungent, and heat- 


a menstrual discharge owing to 
generating substances, or there is some kind of vaginal dis- 
charge (Pradara); the foetus remains in the abdomen 
long after the delivery period (Ch.). It throbs but it does not 
grow, ard the abdomen does not get beigger (Va.). 


eating 


General Treatment:—(1) Give ghee cooked with * Bhautika,’ 
* Jivaniya,” * Fattening,’ ‘ Sweet,” and * Anti-Vayu’ group of 
drugs (Ch.); (2) give eggs (Va.). 

Local Treatment :—When the enciente gets fat agitate the 
foetus again by giving the enciente hard exercise in carriages, 
and elephant-rides (as for Nagodara) (Va.). 

(iii) MAKkKALA (Parametritis, Pelvic Abscess, Pyosalpinx 
Salpingitis, Retention of Lochia and of isolated Cotyledons of 
Placenta, Atony of Puerperal Uterus, etc.) :—It is a dreadful 
abscess in the ilac region due to (a) unexpelled blood clots 
( Rakta) after delivery ( Garbha-Makkala); or (b) it may be 
due to vitiated blood, and is accompanied with extreme 
pyrexia (Prasuti-Makkala); it is caused by a woman 
taking injudicious and unwholesome food after _ parturi- 
tion or safe delivery of a full-term child, or after miscarriage ; 
it suppurates, if not absorbed within one week (Su.) Bhoja 
and others consider that the abscess is not due to derange- 
ment of Blood-Principle (Rakta-Dhatu) but take it to 
mean originating in the * Menstrual Fluid’; and so they call 


it Makkala. 


Makkala is both a disease of pregnancy and puerperium; 
there is severe pain in the head. hypogastrium, and abdomen 
of the mother (Va.). It is of two kinds :—(a) Garbha-Makkala 
( Extra-Uterine Pregnancy; Blood-Mole). It occurs in preg- 
nant women; there is pain in the uterus; then from any 
cause, the mind is excited, and Vayu is aggravated; this causes 
pain in the flanks, proves very harmful to the foetus and 
then kills it; (b) Prasuti-Makkala (Pelvic Abscess, Retained 


Lochia ).—The Vayu is aggravated of its own accord in the 


horse-rides 
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puerpera’s body after delivery; it stops the discharge of blood 
and other dirty matter which normally takes place; a tumour 
appears which lies either in the hypogastrium, or the flanks, 
or in the bladder region, or on top of the bladder; it causes 
pain in the abdomen; the mouth of the uterus contracts; the 
uterine cavity is enlarged; urine is blocked; respiration be- 


comes difficult and is followed by death (Sha.). 


Signs and Symptoms:—The lochia of a newly delivered 
woman is cbstructed in its exit by the Local Vayu, if her 
organism has become excessively dry on account of excessive 
use of absorbents, or has been deranged by any other cause; 
it gives rise to nodules below the navel, on the sides of the 
pelvis, about the region of the bladder, or of the pubis; severe 
piercing pain is felt about the region of the umbilicus the 
stomach, and the bladder; there is a sensation of pricking 
with a needle and cutting pain in the intestines; the abdo- 
men is distended with retention of urine (Su.). 


General Treatment:—(1) Give powder of ginger, Piper 
nigrum, P. longum fruit, Cinnamomum zeylanicum, Elettaria 
Cardamomum, Cinnamomum Tamala, in a decoction of Corian- 
drum sativum (Va.). (2) Give a decoction of drugs of 
‘Dichrostachys cinerea" group, mixed with a compound of 
“Ushakadi’ group of drugs; (3) give the alkali from barley, 
dissolved in tepid water or in ghee; (4) give ‘ Saindhava’ 
salt dissolved in the decoction of * Piper longum" group of 
drugs; (5) give drugs of * Piper longum" group with * Sura- 
Manda’ wine; (6) give with the decoction of the drugs of 
* Crateeva religiosa’ group, the powders of Elettaria Cardamo- 
mum, Piper longum root and fruit, Piper Chaba, Plumbago 
zeylanica, and ginger; (7) give with the decoction of ‘ Uraria 
picta” group of drugs, powder of Piper nigrum and Cedrus 
Deodara; (8) give powders of Piper longum, P. nigrum, ginger, 
* Chaturjataka,’ and Coriandrum sativum; (9) give any simple 
* Arishta’ (Wine) (Su.). 

(i0) YONI-SANVARANA (Stricture of the Cervix or Vagina) : 
—It is due to indulgence in Vayu-producing food, excessive 
sexual intercourse, and sleepless nights; the aggravated Vayu 
contracts the uterine opening, enters the uterus, affects the 
foetus, and stops its mouth and respiratory processes; the 
foetus dies quickly, and consequently the enciente also dies 
due to heart trouble; it ends fatally ( Shrikantha ). 


IV. Ectopic Gestation. 


Rakta-GuLMa :—This has already been described under 
Tumours in Gynzcology Section. 


V. Abortion and Miscarriage. 


GarsHa-Pata (Abortion and Miscarriage):—It is of two 
kinds.—(a) a liquid discharge, i.e., an abortion, and (b) the 
delivery of an undeveloped foetus, i.e., a miscarriage; a blow 
with a stick, etc., uneven seat, and other body troubles cause 
the foetus to fal! off from the uterus like a ripe fruit from 
the tree (Sha.). Any menstrual flow in the 2nd or 3rd month 
of pregnancy should be considered an abortion (Ch.) The 
foetus is in a liquid state for the first four months; hence 
its destruction or coming out of the womb is called an 
abortion; the limbs of the foetus gain in firmness in the 5th 
and 6th month of pregnancy; its coming out at this time 
is called a miscarriage (Su.). Upto the 3rd month the feetus 
comes out as blood ( Bhoja ). 


Causes of Abortion:—Excessive sexual intercourse, hard 
work, carrying heavy burdens, travelling. wearing heavy 
clothes, sleeping at odd times, sitting on a hard place, fasts. 
eating pungent, hot, heavy, and constipating foods; fear, 
grief, anger, worry; not to satisfy longings of pregnancy; 
emetics, venesection, purgatives and enemas upto the 8th 
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month of pregnancy; these cause not only abortions, but also 
death of foetus, which may ultimately become a tumour (Va.). 


Abortion is due to a blow on the foetus, constant pressure 
on the abdomen, travelling in bad conveyances on uneven 
roads, hearing sudden loud sounds like that of gun-firre; 
ebstructed longings derange the Vayu which kills the foetus; 
the enciente is in such a delicate condition that any irregu- 
larity in food, or shock is unbearable, and brings on an 
abortion (Ch.). Abortion is possible if the menses show 
before the 3rd month is complete, or if there is stomach 
trouble; menses may appear on account of disease (Va.). 


Signs and Symptoms:—A fcetus on the point of being 
miscarried produces pain in uterus, bladder, waist, and inguinal 
region; there are pains in the back and the sides, burning 
sensations, excessive discharge of blood, and retention of urine 
and feces; a foetus changing place or shifting from one place 
to another swells up the abdomen ( flatulence?) (Su.). 


Prognosis:—Improper regimen after abortions miscarriages 
or full-term delivery aggravates two or more Humours and 
cause fevers of the puerperium (Ch.). Apana-Vayu is aggra- 
vated by abortions and miscarriages (Va.). Do not give 


vaginal enemas after abortions (Ch.). 


(i) THE TREATMENT OF INCIPIENT ABORTION :—The enciente 
should avoid all contraindicated things; if there is menstrual 
flow on account of indigestion, the foetus usually dies; for 
if hot remedies are given to cure the indigestion there is fear 
of abortion and if astringents are given to stop the menstrual 
flow, indigestion would increase and cause more menstrual 
flow; in short, there is no remedy for this condition (Ch.). 
In case of Threatened Abortion or Miscarriage, treat according 
to the month of gestation with the following drugs boiled 
with milk; the severe pain vanishes and the foetus continues 


to develop safely in the womb (Su., Va.). 
Ist Month.—Give cooked with milk, the paste of Tectona 
grandis seeds, * Kshirakakoli,’ Cedrus Deodara and liquorice. 


2nd Month.—Give with milk the paste of Bauhinia tomen- 
tosa, Piper longum, Rubia cordifolia, Nardostachys Jatamansi, 
Asparagus racemosus, and Sesamum indicum { black ) seeds. 


3rd Month.—Give with milk the 


decoction of Loranthus 
longifolius, ‘ Kshirakakoli,, Cynodon Dactylon, Hemidesmus 
indicus white and black variety. 


4th Month.—Give with milk the decoction of Fagonia 
arabica, Hemidesmus indicus, Vanda Roxburghii, Rubia cor- 
difolia and liquorice. 

5th Month.—Give with ghee the paste of Solanum xantho- 
carpum, S. indicum, Gmelina arborea, sprouts and barks of 
plants with milky juice (Ficus bengalensis, etc.). 

6th Month.—Give with ghee the paste of Uraria lagopoides, 
Sida carpinifolia, Moringa pterygosperma, Tribulus terrestris, 
and _ liquorice. 

7th Month.—Give with milk and sugar the paste of Trapa 
bispinosa, the stem of Nympheea lotus, Vitis vinifera, Scirpus 
grossus, and liquorice. 


8th Month.—Give milk cooked with the roots of Feronia 


elephantum, Aegle Marmelos, Solanum Xanthocarpum, Tricho- 
santhes anguina, Saccharum officinarum, and Solanum indicum. 


9th Month.—Give milk cooked with Hemidesmus indicus 


white variety, Fagonia arabica, * Kshirakakoli* and liquorice. 


10th Month.—Give milk cooked with ‘ Kshirakakoli,” 
liquorice, ginger, and Cedrus Deodara (Su., Va.). 


SpeciaL MEASURES TO STABILIZE A GRAVID UrtERus :—The 
enciente should hold in her hand, or keep on her head, drugs 
like Citrullus Colocynthis, Cynodon Dactylon, Tinospora cor- 
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difolia, Terminalia Chebula, Hydrocotyle asiatica, Stereosper- 
mum chelonoides, Sida carpinifolia, Picrorhiza Kurrooa, Sida 
cordifolia, and Diosccrea bulbosa: she should drink milk or 
ghee cooked with the above drugs, bathe with a decoction ot 
the same drugs, and should apply a paste of these same to 


the body (Ch.). 


INCIPIENT DEATH OF THE Fa@:rus AND MISCARRIAGE :- 
vent this (1) give mild anointing remedies; (2) a diet of soup 
of the flesh of the osprey and sufficient ghee; (3) give Dolichos 
biflorus, Sesamum indicum seeds, dried AEgle Marmelos fruit 
and then give for one week, honey and liquorice (Su.). 


To pre 


steadying 
(1) give 


Immediate treatment aims at alleviating pain, 
the foetus, etc. In case of Pain without bleeding, 
milk boiled with Phaseolus trilcbus, Phaseolus  radiatus, 
Tribulus terrestris, Solanum xanthecarpum, Bassia latifolia, 
flowers, sugar and honey; (2) give milk boiled with liquorice, 
Cedrus Deodara, and Ipomeea digitata; (3) or with Bauhinia 
racemosa, Asparagus racemosus, and Ipomeea digitata; (4) or 
with drugs of * Desmodium gangeticum" group; (5) or with 
Solanum indicum, S. xanthocarpum, Nympheea lotus, Aspara- 
gus racemosus, Hemidesmus indicus, Ipomcea digitata, and 
liquorice (Su.). 


To PREVENT MISCARRIAGE IF THERE IS A MENSTRUAL FLOW. 


General Treatment:—(1) give milk or ghee only; (2) give 
anthers of Nympheea lotus (white, blue and red), ground in 
honey and sugar; (3) give Trapa bispinosa, Nympheea Ictus 
seeds, and Scirpus grossus; (4) give blue Nympheea Ictus, 
Nympheea lotus roots, Ficus glomerata fruits, * Shalalu,” Ficus 
bengalensis sprouts with milk of goat; (5) give Sida carpini 
folia, Grewia asiatica, Oryza sativa roots; Saccharum officina 
rum roots, liquorice, and * Kakoli,” cooked with honey and 
sugar; and give with it to eat cooked ‘ Shali” rice; (6) give 
soup of quail, brown partridge, an antelope, spotted deer. 
hare, black deer, * black-tailed * bird with cooked rice (Ch.). 
(7) All remedies for Hamorrhagic Diathesis ( Rakta-Pitta ), 
excepting emetics, purgatives and dry enemas, are good (Va). 
(8) Give milk prepared with * Jivaniya’ group of drugs; (9) 
give cow's milk boiled with dried tender fruits of Ficus 
glomerata; for excessive hemorrhage, (10) give a linctus of 
the powdered chamber cf ‘ Koshthagarika” insect, Rubia 
cordifolia, Woodfordia floribunda, Jasminum Sambac, Red 
Ochre, resin, extract of Berberis asiatica, and honey; (11) give 
bark and sprouts of * Ficus bengalensis" group of drugs boiled 
with milk; (12) give milk boiled with drugs of *‘ Nymphoea 
lotus” group (Su.). 

Local Treatment:—(|1) The enciente should lie in a cool 
place on a soft bed with a cool bed sheet, and no pillow; (2) 
give a cool hip-bath; (3) apply to lower part of abdomen ghee 
washed one hundred, or a thousand times; (4) apply to the 
same part a lint-piece soaked in cool cow's milk; (5) or one 
soaked in cool decoction of liquorice; (6) or in decoction of 
Ficus bengalensis; (7) insert in the vagina a cotton-swab soaked 
in ghee cooked with liquorice, and cooled; (8) or one soaked 
in juice of milky plants like Ficus bengalensis, or in juice 
of acrid plants; (9) or in milk or ghee cooked with drugs 
ef ‘Ficus bengalensis* group; (10) and also give this same 
milk or ghee to drink as medicine (Ch.). (11) Treat inside 
and outside of the body with oleaginous and cool remedies; 
(12) apply to the pubic region repeatedly, ghee and the paste 
of Andropogon muricatus, Nymphcea lotus, Santalum album, 
and barks cf milk-yielding plants, e.g., Ficus bengalensis, 
F_ glomerata, F. religiosa, F. retusi and F. Rumphii; insert 
the paste in the vagina also (Va.). 

(ii) THE TREATMENT OF THREATENED OR INEVITABLE ABORTION 
OR MiscarriaGE :—If in spite of the foregoing treatments abor- 
tions occur, then to purify the uterus and to lessen the pains, 
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give (1) powerful wines to drink; (2) give without ghee conjee 
with decoction of drugs of the small group of ‘ Five Roots’; 
(3) for one not accustomed to wines, give conjee of ‘ Udda- 
laka’ rice, with Sesamum indicum seeds, decoction of drugs 
of the large group of ‘Five Roots’ and paste of Piper 
longum roots and fruit, Piper Chaba, Plumbago zeylanica and 
ginger (Va.). 

Continue these remedies for as many days as the months 
of pregnancy before abortion; do not give oily foods and 
salts; food should be appetising and light to digest; after 
that, use strengthening and _ stomachic tonics, oleaginous 
remedies, foods, and enemas (Va.). 


(iii) MisseED ABorTION :—Three varieties are found in the 
literature —(a) Vishtambha-Garbha, (b) Nagcdara, and (ce) 
Lina-Garbha. 


(a) VISHTAMBHA-GaARBHA = ( Intra-Uterine death of the 
Foetus ) :—Irregular meals, dry foods, and such causes aggra- 
vate the Vayu of the enrciente; it dries up the foetus; since 
the foetus is not nourished, that woman's flanks do not enlarge; 
(this may be due to chronic Nephritis or Syphilis). The 
foetus moves and kicks very very gently; it is also affected 
by the Vayu, and after some time turns inte a tumour (Sha.). 


(b) Nacopara (Fleshy Mole, Uterine Fibroids, Mal- 
development of the Foetus) :—It is a disease in which the 
foetus dries up and remains in the abdomen long after the 
delivery period on account of the enciente eating bad food, 
food without any ghee or cleaginous matter; or is due to 
her observing severe fasts (Ch.). Grief, fasts, indulgence in 
dry foods, and excessive blood-discharge aggravate Vayu; the 
foetus dries up; the size of the abdomen diminishes, and the 
foetus throbs very gently (Va.). At the time of the union 
of the ‘Semen’ and the ‘ Menstrual Fluid,’ the Vayu that 
is aggravated, gives the foctus the shape of a snake; the 
abdomen enlarges; this foetus is then either aborted, or it is 


absorbed in the abdomen (Sha.). 


Treatment :—(l1) Give the medicated milks mentioned for 
incipient abortions and miscarriages; (2) give raw foetus of 
goat and of other animals; (3) give cther medicines for the 
growth of the foetus, e.g., *‘ Bhautika,’ * Jivaniya,’ ‘ Fatten- 
ing,” * Sweet,” and ‘ Anti-Vayu* group of drugs; (4) when 
hungry, give her food with ghee cooked with these same 
diugs; (5) give her a more comfortable life, comfortable sur- 
roundings, and let her observe healthy regimen of pregnancy 
(Ch.); (6) give eggs; (7) when she gets fat, agitate the foetus 
again by giving the enciente hard exercise in carriages, horse- 
rides, and elephant-rides (Va.). 


(c) Lina-GarsHa, Prasupta-Garbha (Ch.). Gudha-Garbha 
(Sha.):—The foetus becomes motionless, and makes no move- 
ment (Ch.). The foetus is affected by Vayu, becomes motion- 
less, remains zo for a long time, and ultimately dies (Su.). 


Treatment:—(1) Give soups of the flesh of falcon, fish, 
bison, partridge, fowl, or peacock, with ghee; (2) give * Shali’ 
rice with decoction of Phaseolus radiatus or Raphanus sativus; 
(3) give with milk raw A-gle Marmelos fruit, Sesamum indi- 
cum seeds, Phaseolus radiatus, and Hordeum vulgare flour; 
(4) give fatty meat; (5) give wine of Vitis vinifera; (6) massage 
the abdomen, groins, thighs, waist, loins, and the back with 
warm oil (Ch.). (7) Keep such a woman happy (Va.). 


The foetus then commences to grow; otherwise it may 
take many years to grow, and even after full growth the 
delivery is very difficult and painful; or the foetus may not 
grow at all even during the life time of the enciente (Va.). 


VI. Associated Disorders. 


(i) Pain In Petvis, BLADDER AND ABDOMEN :—Treatment.— 
(1) give old treacle mixed with drugs of * Dipaniya’ group, 


e.g., Piper longum root and fruit, Piper Chaba, Plumbago 
zeylanica, ginger; (2) or light wine like that from Terminalia 


Chebula (Su ). 


(ii) StomACH TROUBLES :—Treatment.—(1) give cooling and 
dry remedies; (2) give decoction cf Cyperus rotundus, Andro- 
pogon muricatus. Tinospora cordifolia, Cleosanthes indica, 
Coriandrum sativum, Fagonia arabica, Glossocardia Boswellia, 
Santalum album, Aconitum ‘heterophyllum, and Sida carpini- 
folia; (3) give rice, Panicum italicum, etc.; (4) give soup of 
Phaseolus Mungo, E1rvum lens, etc.; (5) when the stomach 
trouble is cured, give oleaginous remedies (Va.). 


(iii) ANEMIA and (iv) FEVER are mentioned by Harita 
as possible disorders of Pregnancy. 


PATHOLOGY OF LABOUR :— 


(i) PROTRACTED DELIVERY. 


Local Treatment:—In protracted delivery, or in an obstruc- 
tion of the child at the vagina.—(1) fumigate the vagina with 
the fumes cf the cast-off skin of Cobra, or (2) of Randio 
dumetorum; (3) roots of Solanum xanthocarpum should be 
tied round the neck or the waist; (4) tie root of Linum usitas- 
simum or Stereospermum suaveolens round the wrist or ankle 
(Su.). To bring about quick delivery; (5) apply to the navel 
of the enciente the root of Gloriosa superba; (6) apply similarly 
the paste of Sida carpinifolia root, Sarcostema brevistigma 
and Helianthus annuus; (7) apply to the hypogastrium the 
paste of Asparagus racemosus, Swertia Chirata, Solunum indi- 
cum root, Piper longum, Carum copticum, and Acorus Calamus 
ground in hot water; (8) app!y to the hypogastrium the paste 
of the roots of Gloriosa superba, Luffa echinata, L. acutangula, 
and Leucas cephalotus (Ha.) 


(ii) Loop oF THE UmpiticaL Corp round the neck of the 
foetus is due to the enciente sleeping always on her back 


(Ch.) 


(iii) DELIVERY OF THE DEaD Fetus. 


Treatment :—-(1) Give a warm bath to the enciente; (2) 
apply paste of the top layer of fermented wine, treacle, and 
salt to the part; (3) insert in the vagina a suppository of 
the gum of Bombax malabaricum, gum of Linum usitassimum ; 
(4) try remedies mentioned for removing the placerta; (Va.) 


(iv) RETAINED PLACENTA. 


The retained placenta causes constipation, tympanitis or 
flatulence (Su.); Charaka says that these cause retention of 


placenta. 


General Treatment:—(|) Give her to drink the paste of 
Saussurea Lappa, Pinus Gerardiana mixed with the deccction 
of Saccharum cylindricum, or the upper fluid of * Mairaya 
wine, or the decoction of Dolichos biflorus, or of Hydrocotyle 
asiatica and Piper longum; (2) the paste of Elettaria Carda- 
momum. Cedrus Deodara, Saussurea Lappa, dry ginger, 
Embelia Ribes, black salt, teac'e, Piper Chaba, Piper longum, 
Plumbago zeylanica, and Nigella sativa, should be mixed with 
either of the above three decoctions and given as a draught; 
(3) cut off the right ear of an old ox or ass kept near the 
lying-in room for the purpose, pound it on the curry-stone, 
soak well for some time in any of the above decoctions, 
remove tke pounded ear, and give the decoction as a draught; 
(4) give to drink paste of Gloriosa superba roots and Saussurea 
Lappa ground in wine or cow's urine; (5) give a paste of 
* Shali’ rice roots to drink; (6) give drugs of ‘ Piper longum’ 
group with wine; (7) give an enema of Saussurea Lappa, 
Gloriosa superba, Euphorbia neriifolia, ‘“Suramanda’ wine, and 
white mustard seeds (Su.). 
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Local Treatment:—(1) Fumigate the genital organ with 
the fumes of or apply the paste of the leaves of Betula Bhoja- 
patra, Gloricsa superba, and cast-off slough of a snake, or 
Albizzia Lebbek and Lagenaria vulgaris (Va.). (2) Insert in 
the vagina a cotton-swab soaked in oil cooked with Peuce- 
danum graveolens, Saussurea Lappa, Ferula asafcetida gum, 
Randia dumetorum ; (3) the same oi! should be given as enema; 
(4) a dry enema should be given of the decoction No. | ( of 
General Treatment ) mixed with paste of Randia dumetorum, 
Luffa pentandra, L. cylindrica, L. amara, seeds of Holarrhena 
antidysenterica, Momordica dioica, and Lagenaria vulgaris; 
this enema stimulates the downward passage of Vayu, forces 
out the retained placenta along with the flatus, urine, and 
stools (Ch.). (5) Fumigate the vulva with fumes of Picrorhiza 
Kurrooa, Lagenaria vulgaris, Luffa acutangula, mustard seed, 
mustard oil, and cast-off skin of snake; (6) apply a plaster 
of Gloriosa superba roots to the palms and soles; (7) apply 
the milky juice of Euphorbia neriifolia; (8) if all these drugs 
fail, then a vaginal douche of the above drugs boiled in mus- 
tard oil should be given (Su). (9) Give an oil enema with 
the paste of Foeniculum vulgare, Acorus Calamus, Saussurea 
Lappa, Piper longum fruit, and * Saindhava" salt (Va.). 


Manipulative Measures:—Last of all, the placenta should 
be removed by hand smeared with oil, and with the finger 
nails paired off. A non-falling placenta should be extracted 
in the way indicated before; (1) the enciente should be firmly 
pressed and the placenta extracted by the hand; (2) her body 
should be constant!y shaken or her shoulders constantly rubbed 
at that time after lubricating the parturition canal with oil 


(Su.). 


If the placenta has not come out after the delivery of 
the foetus (I) press with the right hand that part above the 
navel, supporting her the while by the left hand placed 
against the back, and shake her vigorously; (2) her loins 
should be pressed by the heels of some one standing near 
her; (3) the hips should be pressed hard; and (4) the end 
of her hair-braid should be inserted into her mouth to stimu- 
late emetic efforts (Ch.). 


(v) ABNORMAL PRESENTATIONS (MuDHA-GARBHA). 


Causes :—Sexual intercourse during pregnancy; riding on 
horse back, etc., or in any sort of conveyance; a long walk, 
a false step, a fall; pressure on the womb; running, swing- 
ing; a blow; sitting or lying down on an uneven ground 
or in an uneven posture; fasting ; voluntary repression of 
any of the natural urgings of the body; partaking of extreme- 
ly bitter, pungent, dry articles; eating excessive quantities of 
vegetables and alkaline substances; use of emetics, purgatives, 
abortifacients, and medicines to induce labour; dysentery, in- 
digestion (Su.). 


Irregularities of diet cause harm to the foetus and derange- 
ments in its brain; it gets into transverse position or dies; 


extreme shyness of the woman causes contraction of the 
vagina, which tends to put the foetus in a transverse position 


(Ha.). 


The fcetus is severed from the uterus with its placental 
attachment owing to uterine contraction ( Abhighata ), 
just as a blow tends to sever a fruit from its pedicle; the 
foetus is severed and dislodged from its seat, excites peristalsis 
in the uterus, causes constant and spasmodic contraction of 
the intestines, and produces pain in the liver, spleen, etc.; 
the Apan-Vayu is obstructed by the spasmodic contraction 
of the abdomen, gets disordered, and cannot help the expul- 
sion of the foetus; such an obstructed foetus is called Mudha- 


Garbka (Su.). 
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Symptoms:—There is spasmodic pain in the flanks, the 
neck of the bladder, pelvic cavity, abdomen, and vagina; 
tympanitis with obstruction (Anaha); retention of urine; 
death of the foetus, if immature; bleeding; if the foetus goes 
to maturity, it takes up a transverse position at the entrance 
to the vaginal canal and is impacted there (Su.). 


Classification:—The different types of fa!se presentations 
are due to abnormal coursing of the deranged Vayu; an in- 
telligent physician should adopt proper remedies (Su.). 


(A) Madhava mentions the following eight types of pce- 
sentation :—(!) head; (2) abdomen; (3) back; (4) one hand; 
(5) both hands; (6) transverse; (7) face, on account of break- 


ing of the neck; (8) the breech (Ma.). 


(B) Some authorities divide Mudha-Garbha into four 
types :—(l) Kila:—The foetus appears with its hands, legs, 
and head turned upwards; and its back is firmly impacted 
at the entrance to the vagina; (2) Pratikhura:—The hands, 
feet, and head come out; and its body is impacted at the 
entrance to the vagina; (3) Vijakaha:—One hand and the 
head only comes out; and the rest of the body is impacted; 
(4) Parigha:—The whole feetus lies in a horizontal position 
and obstructs the passage like a bolt (Su.). 


(C) Sushruta considers that the deranged Apana-Vayu 
presents the foetus in eight different ways:—(l) the foetus 
presents by the two thighs; (2) a single leg flexed up; (3) 
body bent double and thighs drawn up, so that only the 
breech is obliquely presented; (4) chest, sides, or back of the 
foetus is presented; (5) foetus resting on the side, its arms 
round its head, and the hand coming cut first; (6) the head 
on one side, and two hands present; (7) two hands, legs, and 
head of the child are presented; the rest of the 
impacted in a doubled up posture; (8) one leg presents, the 
other thigh being impacted (Su.). 


body is 


Prognosis:—The last two are incurable; the others are 
incurable if the mother’s sense-perception is deranged; or if 
there are convulsions (Eclamnsia?), or displacement or con- 
traction of the genital organs (Contracted Pelvis, Cervical 
Rigidity, etc.); or if there is a peculiar pain like the after- 
pains of child-birth, cough, difficu!ty of respiration, or vertigo 
(Su.); and fcetid eructations (Va.). The prognosis is bad if 
the enciente cannot support her head, if her body feels 
cold, if she has lost all sense of modesty, if her flanks show 
blue veins; under these circumstances, the enciente and the 
foetus mutually cause each other's death. The prognosis is 
bad if there is emaciation, loss of strength, dyspnoea, palpita- 
tion, wasting, vomiting, dysentery, hiccough, swoon, and if 
untreated by rejuvenating and restorative remedies; the prog- 
nosis is also bad and death is sure to result if there is (1) 
development of a peculiar child-birth pain called Makkala, 
(2) tonic rigidity of the genital organs, (3) situation of the 
placenta at a wrong place (Placenta previa) (Su.). Under 
these circumstances the impacted foetus cannot be removed 


alive (Va.). 


Treatment :—Abnormal presentations are due to abnormal 
coursing of Vayu in the uterus; hence proper remedies for 
ite purification should ke employed (Su.). 


(D) The obstruction of the child in the passage of partu- 
rition may be effected in three different ways, by its (1) head, 
(2) shoulders, and (3) hips, being presented in a wrong way; 
it being held fast in the passage; every care shculd be taken 
and no pains spared to bring a child alive into the world, 
if it is not already dead in the womb (Su.). 

(E) VisHKAMBHA-MupHA-GarBHA :—Either (1) hands, head 
and feet, or (2) one leg in the vagina and another folded 
near its anus, present at the opening; these must be operated 


on (Va.). 
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(F) There are four types of Mudha-Garbha according to 
Harita, viz., Vataja, Pittaja, Kaphaja, and Sannipataja, Symp- 
toms differ accordingly :—(1) VaATAJA-MUDHAGARBHA :—pain in 
the pubic region, contraction of the mouth of the uterus, 
flatulence and eructations, pains in the body, sleeplessness; 
(2) PitTajA-MUDHAGARBHA :—fever, thirst. strangury, and pain 
in the head; (3) KAPHAJA-MUDHAGARBHA :—tired feeling, sleep 
drowsiness, heavy sensation of body, eructations, tremors, 
bronchitis, tastelessness; (4) when symptoms of three of the 
above are combined it is called SANNIPATAJA (Ha.). 


Treatment :—Harita gives a line of treatment according 
to his classification :— 


(1) In VatajA-MUDHAGARBHA give massage; light fomenta- 
tions; give gruel with Piper longum fruit and_ root, Piper 
Chaba, Plumbago zeylanica, and ginger. 


(2) In Pitraja-MUDHAGARBHA give cool drinks, foods, and 
vegetables; give liquorice powder with milk. 


(3) In KaApPHAJA-MUDHAGARBHA give decoction of Piper 
longum, Piper nigrum, the three myrobalans, Saussurea Lappa, 
Symplocos racemosa, Holarrhena antidysenterica bark, Wood- 
fordia floribunda flowers, and treacle. 


(4) In Rakta-PtrtajA-MuUDHAGARBHA~_ give_— decoction of 
Clematis triloba, Tamarindus indicus, Adhatoda Vasica, Rubia 
cordifolia, Symplocos racemosa, Indigofera tinctoria, Cucur- 
bita semina roct, alum, and sugar. 


OBSTETRIC SURGERY :— 


(i) ManipuLaTiveE MEaAsuRES (INTERNAL VERSION ). 


If the (living) foetus does not come out, then with the 
permission of the legal authorities apply gum of Bombax 
malabaricum and ghee to the hand and to the vagina, and 
remove the foetus with great effort (Va). 


If a part of the foetus is not easily recognisable, then 
either by turning and straightening, pressing, extending, fold- 
ing, pushing up cr away, lifting, or by any other means, 
cause it come out in a line with the uterine and vaginal open- 
ing, and then pull it out (Va.). (Bipolar Podal Version: 
Internal Version and Emptying of the Uiéerus). 


In case the foetus is dead, the enciente should be made 
to lie on her back with her thighs flexed downwards, and 
elevate her waist a little by means of a _ pillow of cloth 
(Walcher’s Pesition >); the physician should lubricate his own 
hand with a compound of earth, ghee and juice of Boswellia 
serrata, Grewia tiliefolia, and Bombax malabaricum; he should 
insert the hand into the vagina and draw out the dead feetus. 
An abnormal presentation should be converted into the 
normal or cephalic one by version (Su.). 


(1) In leg presentation (Sakthi):—Draw the 
down by pulling its ijegs. 


foetus 


(2) In case only one leg presents, extend the other leg 
and then draw both downwards. 

(3) In breech presentation ( Sphik ):—Press the 
upwards, and convert to leg presentation 


buttocks 


(4) In transverse presentation:—Convert into a head pre- 
sentation by pushing the lower extremities upwards. 

(5) In shoulder presentation, the head being a little to 
one side, chafen the shoulder; press it upward and convert 
to a head presentation. 

(6) In arms presentation, push the shoulder up by pressing 
it, and convert to a head presentation. 

The other two presentations (7) and (8) of Sushruta are 
irremediable (Su.). 
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Seat the enciente on a round pot and press on her back; 
press the abdomen to push down the uterus; when the feetus 
is at the vaginal opening, apply Sesamum indicum oil and 
massage the part; when a hand comes out, insert the fore- 
finger and thumb inside the vagina, catch hold of the neck 
of the foetus and pull it out; or cut the two hands of the 
dead child with Ardhachandra instrument and then pull out 
the foetus (Ha.). 


(ii) INSTRUMENTAL MEASURES. 


When Vayu is aggravated, it gives various motions to 
the foetus and acts in an eccentric way; if the foetus is alive, 
do not perform an operation; otherwise the foetus will die 
and will kill the mother too (Va.). If the foetus is living 
and is operated upon, it causes obstruction and kills the 
mother (V. Va.). But never let a dead foetus remain inside 
the womb an instant more (Va.); for it obstructs the respira- 


tion of the mother and kills her (V. Va.). 


Instruments should be used as a_ last resort after the 
manipulatory measures have failed. Even in _ irremediable 
cases, no surgical operation should be undertaken if the 
foetus is found alive, as such a course is fatal to both the 
child and its mother. The extraction of a foetus acting as 
a foreign body. (Salya) is the most difficult of all surgical 
operations as actual contact or actual manipulation is the only 
means accessible to a surgeon, in the region of the pelvic 
cavity and the uterus. In case of necessity cf surgical inter- 
ference for the purpose of delivery give encouragement to 
the enciente before the operation; she should be kept on 
an empty stomach befcre the operation. She should also be 
kept on an empty stomach if a fire cautery is to be applie 1 
to an enciente with an abnormal presentation of the feetus 
(Su.). 

All operations in respect of the foetus or enciente, such 
as (1) lifting up, (2) drawing down, (3) changing of postures 
(version ), (4} excision, (5) incision, (6) cutting of limbs, (7) 
sections, (8) pressure, (9) straightening, and (10) the eviscera- 
tion of the abdomen, can only be done by actual contact 
of the hand; the operation may sometimes prove fatal to the 
foetus or to the enciente; hence the king should first be in- 
formed, and a!l acts should be performed with the greatest 
care and coolness (Su.). 


Instrumental Measures employed are,—(A) Craniotomy, 
(B) Embryotomy, and (C) Post-Mortem Czsarean Section. 


(A) GRANIOTOMY. 


The head or skull should be severed with the Mandalagra, 
or: Anguli Shastra; remove carefully the pieces of skull-bones; 
fix the hock ( Garbha-Shanku-Yantra) in the chest or at 
the shoulder and draw out the foetus. If the head can- 
not be punctured and smashed, draw out the foetus by pulling 
at eye-sockets or cheeks (Su.). The surgeon should break the 
bones of the head and remove them; then catch firmly with 
Garbha-Shanku either the arm-pit, the chest, the palate, or 
chin, and pull out the foetus (Va.). 


(B) EmBryotomy. 


Foetal Ascites or Abdominal Enlargement (Tumours of 
the Thorax and Neck):—The abdomen should be _ pierced 
and intestines removed, if the abdomen is flatulently swollen 
like a leather bag; this removes stiffness of limbs, and faci- 
litates extraction; (Su.). If the belly is inflated with flatus 
tear up the abdomen and if necessary remove the intestines 


(Va.). 


Impacted Breech:—If the hips have impacted, break open 
and remove as before the bones of the hip (Va.). 
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Impacted Shoulder:—Sever the hands at the shoulders 
when they are found to obstruct the passage and then draw 
out the foetus (Su.). 

In short, whatever part obstructs on account of Vayu, cut 
that part of the foetus, remove it with care, and preserve 
the life of the woman at all hazards (Va., Su.). Do not 
waste a single moment after the foetus is found dead; for 
this leads to instantaneous death of the mother like an animal 
dying of suffocation; better use the Mandalagra for cutting 
out the foetus than the Vriddhi-patra, which may hurt the 
mother during the operation (Su.). 


(C) Post-MortEM CAESAREAN SECTION. 


If the woman dies during labour and the abdomen shows 
movements, the foetus is alive; tear open near the bladder 
region and remove the infant (Va.). A child moving in the 
womb of a dead mother (Dallana), or one who had just 
expired ( Arundatta ) during parturition at full term should be 
removed immediately (Su.). 


(iii) Post-OPERATIVE MEASURES. 


After extracting the foetus, wash the mother with warm 
water, and anoint her with oil; oil should be copiously applied 
by means of cotton-swabs soaked in oil to the passage of 
parturition to soften the part and alleviate the pain (Su.). 


General Treatment :—(|) To alleviate the pain, and to 
purify the lochia, give Piper longum fruit and root, Elettaria 
Cardamomum, Clerodendron  serratum, Carum_ copticum, 
Aconitum heterophyllum, Vanda Roxburghii, Piper Chaba, 
ginger, and asafcetida with ghee, or without ghee as plaster 
or decoction; give these for three days after the operation; 
(2) give as above with or without ghee Tectona grandis bark, 
Aconitum heterophyllum, Cissampelos Pareira, Picrorhiza 
Kurrooa, and Cardiospermum Halicacabum; (3) give oleaginous 
medication (Sneha) again for three, five, or seven days; 
(4) or she should take a well-prepared ‘ Asava’ and * Arishta ° 
(wines) at night time; give this for the next seven days; 
(5) other supervening complications should be treated with 
proper medicines (Su.). 


Local Treatment:—A decoction of the bark of Albizzia 
Lebbek and Terminalia Arjuna should be used for washing 
(douching ) the part (Su.); insert cotton-swabs soaked in this 
decoction into the vagina (Va.). 

Post-operative Regimen:—The mother should always be 
neat and clean; she should be subjected to a course cf a 
small quantity of wholesome and emollient diet, and to daily 
anointments and fomentations; she should renounce all anger 
(Su.). 

Post-operative Diet :—\|st to 10th day—give milk with 
Vayu-subduing drugs; IIth to 20th day,—give meat soup, 2!st 
day to 4 months,—a diet suited to the woman's health and 
the medical treatment should be discontinued after 
and glow of com- 


nature ; 
she has regained her health, strength, 
plexion (Su.). 


POST-OPERATIVE TONIC TREATMENT. 


(A) ‘Sida carpinifolia’ Oil should be (1) applied on 
a cotton-swab to the vagina, (2) rubbed on the body, (3) drunk 
and eaten along with other food, and (4) used as enema. 
This oil is most useful to check the deranged and aggravated 
Vayu; a newly delivered woman should use this oil in 
adequate quantities according to her physical condition; 
women wishing to be mothers should use this oil; it is useful 
in emaciation due to deranged Vayu; in tired feeling after 
hard labour; in injury to any vital and vulnerable part of 
the body (Marma); in fractures, convulsions, hiccough, 
bronchitis, ophthalmia, tumours, and asthma; even hernia 
yields to it; it strengthens the Root-Principles of the system. 


GYNZZCOLOGY OF THE AYURVEDISTS 


165 
Sida carpinifolia Oil is prepared by boiling four parts of 
sesamum oil with 32 parts of decoction of Sida carpinifolia 
roots; 32 parts of decoction of the * Ten Roots’; 32 parts 
of decoction of barley, Zizyphus Jujuba, and Dolichos biflorus ; 
32 parts of milk; and one part of a paste of Aquillaria 
agallocha, Vateria indica juice, Pinus longifolia stem, Cedrus 
Deodara, Rubia cordifolia, Santalum album, Saussurea Lappa, 
Elettaria Cardamomum, Hemidesmus_ indicus, Nardostachys 
Jatamansi, Parmelia perlata, leaf cf Laurus nobilis, Valeriana 
Wallichii, *Kalanusariva,, Acorus Calamus, Asparagus race- 
mosus, Physalis somnifera Crotalaria verrucosa, Boerhaavia 
diffusa; after cooking the oil keep it carefully in golden, 
silver, or earthen pot with its mouth well stoppered; its dese 
is according to physical condition (Su.). 

Oils may similarly be prepared with any of the follow- 
ing plants :—Aconitum heterophyllum, Tinospora cordifolia, 
Helianthus annuus, Barleria Prionitis, Dichrostachys cinera, As- 
paragus racemosus, Tribulus and Poedaria feetida 
(Su.). 

(B) Sida Carpinifolia Kalpa is prepared by soaking suc 
cessively a number of times the seeds of Sesamum indicum, 
in a decoction of Sida carpinifolia roots, and crying them 
each time; press out the oil, and cook it successively a hun- 
dred times with the decoction cf Sida carpinifolia roots; store 
in an earthen pitcher; while taking it in adequate doses, the 
patient should remain protected from the wind in a _ lonely 
chamber; when it is digested, him milk and boiled 
* Shashtik "rice; ounces of this oil gradually and 
observe the general rules. The oil adds a hundred 
one’s longevity of life, improves strength and complexion (Su.) 


terrestris, 


give 
give 8 
years to 


PATHOLOGY OF THE PUERPERIUM :- 


(i) SuTiKA-RoGA ( PUERPERAL Disease ). 
Roct- 


and 


fEtiology.—During the growih of the foetus the 
Principles (Dhatu) in the mother’s body are lessened 
are unstable; the labour pains, efforts, 
discharge of blood and other matters, and the drying up of 


Humours reduce her body to a very enfeebled condition (Ch.). 


straining excessive 


Diseases that arise from a premature delivery as they do 
Fever, Dysentery, Cough, etc. (Su.). 

Any disease acquired by the newly delivered mother, 
through injudicious conduct of life soon lapses into one of 
a difficult type (Su.). Wrong management of the puerperium 
causes aggravation of the three Humours (Va.). If the strain- 
ing efforts of labour are suppressed when labour pains come 


in an ulcer patient are 


on various diseases appear later (Ch.). 


Many diseases that appear during this period are due 
to predominance of Vayu and Kapha; they are very difficult 
to cure because the strength, vitality, and appetite of the 
mother are very weak; the diseases are :—Fever, C-dema, 
Abdominal Pain, Flatulence, Less of Strength, Sleep, Loss of 
Taste, and Water-brash; all these diseases are called Sutika- 
Roga; one of them only is very prominent at a time, and 
the rest remain subsidiary (Ma., Shrikantha ). 


Fever is due to (1) 
of oleaginous medication 
physical waste, (4) suppuration, 
traneous poison into the system, (6) effect of miscarriage, (7) 
injudicious regime on the part of the woman after delivery, 
(8) first accumulation of milk in the breast after delivery (Su.), 
(9) irregularities in the treatment of the puerperium ( Brahma- 
deva ). 

Symptoms:—Pains in the body, fever, tremors, thirst, 
heaviness of the body, cedema, pain in abdomen, and 
diarrhoea; there are also inflammations and swellings (Ma.). 


improper and excessive application 


(Sneha), (2) over-fatigue, (3) 


(5) introduction of any ex- 


Prognosis:—The diseases which the mother thus suffers 
fiom are either incurable or are cured with difficulty (Ch.). 
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They become incurable if they are due to too much fasting 
(Su.). 

Treatment :—In order to avoid the evil effects, the treat- 
ment should be suited to her temperament, the time, the 
place, and the nature of disease. An attack of fever due to 
miscarriage, or to spontaneous accumulaticn of milk in the 
breast of the mother after delivery, or any other cause should 
be treated with proper remedies for the Humour deranged 
(Su.). DEVADARVADI-DECOCTION,—give the decoction of Cedrus 
Deodara, Acorus Calamus, Saussurea Lappa, Piper longum 
fruit, Careya arborea, Swertia chirata, Picrorhiza Kurrooa, 
Coriandrum sativum, Terminalia Chebula, Plantago amplexi- 
caulis, Solanum xanthocarpum, Tribulus terrestris, Fagonia 
arabica, Solanum indicum, Tinospora cordifolia, Pistacia inte- 
gerrima, Nigella sativa and ginger; it cures abdominal pains, 
bronchitis, fever, difficulty of breathing, fits of unconscious- 
ness, delirium with tremors, and headache (Sha.). 


(ii) DeLirium. 


Delirium (Puerperal Insanity?) may appear at the time 


of delivery (Ch.). 


(iii) Locuia. 

Treatment:—If there be any abnormality of the lochia 
the mother should be given to drink a iukewarm solution of 
treacle mixed with powders of Piper longum root and fruit, 
Scindapsus officinalis, Plumbago zeylanica, and ginger, for two 
or three days, or longer, till the disappearance of the vitiated 


Icchia (Su.). 


(iv) PRAsSUTI-MAKKALA. 
This has already been described. 


(v) THE MamMMary GLAND. 


(A) Mastitis :—The milk carrying ducts are closed in the 
breast of a nullipara; the Humours are thus prevented from 
getting into them and causing any disease in the breast; in 
parous women, these ducts open and expand of their own 
accord, and make the entry of Humours and of disease 
possible; the deranged Humours obtain access to the breasts, 
whether lactating or not, vitiate the local flesh and _ blood, 
and give rise to diseases like Fistula and Sinuses ( Nadi- 
vrana ), owing to the presence of a large number of recesses 
and cavities in its inside (Su.). 
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All the five types of abscesses,—(1) Vataja, (2) Pittaja, 
(3) Kaphaja, (4) Sannipataja, (5) Kshataja or Shalyaja ( trau- 
matic ) are seen, and the symptoms are identical with those 
of External Abscesses (Vidradhi); the Raktaja type (a 
blood tumour ) is not found (Su.); there are also three other 
types of diseases due to the presence of two Humours at a 
time (Dwandaja), (Gayadas does not accept this) :—(6) 
Vata-Pittaja, (7) Vata-Kaphaja, (8) Pitta-Kaphaja ( Dallana ). 


Treatment:—In case of Inflammation of the Breasts, 
employ any one of the means used for ulcers, with a due 
consideration of the requirements of each case; give medicines 
internally only; do not apply any poultices for speedy sup- 
puration of the breasts, even though it has commenced to 
suppurate; since the breasts are soft and fleshy, do not apply 
tight bandages lest local sloughing and even bursting occur 
(Su.). Take the decoction of the roots of Ricinus communis, 
Citrus medica, Tribulus terrestris, Solanum indicum, S. xantho- 
carpum, Parmelia perlata, AZgle Marmelos; add to this oil of 
Ricinus communis seeds; asafcetida, alkali of barley shoots, 
and * Saindhava” salt; it cures breast-diseases due to Vayu 
and also those of shoulders, waist, heart, etc. (Sha.). 


(B) Asscess ( Vidradhi) :— 

Symptoms.—The inflammation suppurates early, and ex- 
tends irregularly into the skin, muscles, bones, blood, etc. ; 
it is painful, and round or irregular in shape; it is either 
(a) external, or (6) internal; the internal abscess extends deep 
into the tissues, is hard like a tumour, and is very dangerous 
to life; its internal or external nature is determined by the 
intensity of the symptoms (Va.). 


RAKTA-VIDRADHI (a blood tumour ).—It is darkish, and 
has dark boils on it; there is intense burning, pain, fever, 
and thirst; in women, it is more internal than external (Va.). 


Treatment :—If «here is suppuration, operate; avoid the 
milk carrying ducts, as well as the nipple with its black areola 
(Su.). 

In all cases of abscess of the breast whether (1) non- 
suppurating, (2) suppurating, or (3) sappurated, press out the 
milk; in the Ist case, the burning sensation is alleviated; in 
the 2nd case, further suppuration is avoided; in the 3rd case, 
sores, sinuses, etc., are prevented (Dallan). Vitiated breast- 


milk should be sucked off with the mouth or the horn (Su.). 


A NOTE ON GYNAECOLOGICAL & OBSTETRIC SURGERY 


CONTENTS. 


ANESTHETICS. 
OPERATIONS. 
OBSTETRIC INSTRUMENTS. 


A physician well-versed in the Principles of Surgery 
(Shalya-Tantra) and experienced in the Practice of Medicine 
(Kaya-Chikitsa) is alone capable of curing disorders of the 
body; he is like ‘a two-wheeled conveyance used on the 


battle-field (Su.). 


The Lying-in Room and the Nursery have been described 
(Ch.). 


ANAESTHETICS :— 


After extraction of a dead foetus before the full-term of 
pregnancy, wine should be prescribed; for, it will improve 
the condition of the enciente’s uterus, make her happy, and 
alleviate the pain of the operation (Ch.). Wine should be 
used before operation to produce insensibility to pain; it is 
desirable that the patient should be fed before operation; 
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those who are addicted to drink and those who cannot bear 
pain should be made to drink some strong wine; the patient 
when fed, does not faint, and he who is intoxicated does not 
feel the pain of the operation (Su.). 


Preparation of the Patient :—In case of instrumental partu- 
rition, no food should be given before the operation; in other 
operations (opening the breast abscess) give light food, and 
make her sit with her face turned towards the east; fasten 
the limbs carefully. Permission of the authorities should be 
taken for any operation (Su.). 

Operation Table :—-A bed on a cot is advised for delivery 
purposes (Su.). Sitting on a stool is recommended for removal 
of the Retained Placenta ( Harita ). 


OPERATIONS :— 


Sushruta mentions 24 different—kinds of operations with 
the Blunt Instruments; nine only are applicable in Gyne- 
cology and Obstetrics :—(1) Bandaging ( Bandhana) the abdo- 
men; (2) Raising up and incising (Vyuhana) a blood tumour 
( Rakta-Gulma); (3) Turning sound or versicn ( Vivartana ) 
of a foetus; (4) Exposing or opening out the part ( Vivarana ) 
by Czesarean Section; (5) Pressing out ( Pidana) the placenta; 
(6) Clearing the canals (Marga-vishodhana) of the vagina, 
rectum and urethra; (7) Extraction by pulling ( Vikarshana ) 
the leg of a foetus; (8) Suction ( Achushana ) of milk by horn 
and mouth; (9) Washing (Prakshalana) the vagina (Su.). 


Sushruta mentions 8 different operations with the Sharp 
Cutting Instruments ( Shastras); four only are useful in this 
section :—(1) Excision (Chhedana) of tumours; (2) Incision 
( Bhedana ) as in Cesarean Section or a tumour; (3) Scraping 
of the skin-flap (Lekhana) as of skull bones of the foetus; 
(4) Extraction ( Aharana) of the foetus as in Cesarean Sec- 
tion; (5) Evacuating measures ( Vishravana) for pus in mam- 
mary abscess (Su.). 


The Operations performed in Gynecology and Obstetrics 
are (1) correcting a retroverted or retroflexed uterus, (2) reduc- 
ing prolapse of the vagina or the uterus, (3) incision of a blood 
tumour, or a tumour of extrauterine pregnancy; (4) in- 
cision for an abscess of the breast; (5) Cephalic and 
Podalic Version of the foetus; (6) Manual removal ef the 
Foetus and of the Placenta; (7) Craniotomy; (8) Embryotomy ; 
and (9) Czsarean Section. 


OBSTETRIC INSTRUMENTS :— 


The armamentarium of a surgeon 
number of Blunt and Sharp Instruments (Yantras and 
Shastras); the blunt ones are 101 in number, and _ the 
sharp ones are 20 (Su.). Harita mentions 12 blunt and 12 
sharp instruments. By surgical instruments are meant not 
only instruments proper, but also any mechanical aids by 
which the object of the surgical treatment is attained; thus 
even medicinal agents, emotions, etc., are considered under 
this section. The instruments should have a well-made handle 
affording a firm grasp; they should be made of good quality 
iron, should have a fine edge, a nice shape, and a well- 
finished point; it should not be dentated (Su.). 


consists of a good 


A surgeon should first equip himself with such acces- 
scries as (A) Blunt and (B) Sharp Instruments; Alkali, Fire- 
Cautery, Probe, Horns, Leeches, Gourd, Pencil-shaped Cotton, 
Piece of Cloth, Thread, Leaves, Bark of trees, honey, ghee, 


fat; milk, oils, decoctions; Medicated Pastes and Plasters; 
Fan, Cold and Hot Water, Iron-pans and Earthen Vessels, 
Beddings #nd Operation Seats; Obedient and strong servants 
(Su.). There should be female attendants who have had 
several children, who are intelligent, hardworking, kind, cheer- 
ful, and capable of inspiring confidence in the patient (Ch.). 
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(A) Sushruta divides Blunt Instruments into six classes 
of which (I) the Tubular ( Nadi-Yantra ), (Il) Rod-like ( Shalaka- 
Yantra), and (Ill) Accessory Instruments ( Upa-Yantra, Anu- 
Yantra) are alone useful in Gynzcology and Obstetrics. 


(1) The Tubular Instruments are :—(|) Vaginal Speculum 
for treating vaginal ulcers ( Yoni-vranekshana-Yantra); (2) 
Vaginal and uterine enemas ( Uttara-Basti); (3) Tubular In- 
struments for fumigations ( Dhupa-Nadi ); (4) Horn Instrument 
tor suction ( Achushana-Shringa ). 


(II) The Rod-like Instruments are :—(5) Foetus Traction 
Hook (Garbha-Shanku); (6) Midwifery Forceps ( Yugma- 
Shanku ). 

(III) The Accessory Instruments are :—(7) The Thread 
( Rajju ); (8) Bandage (Patta); (9) The Medicated Dressings 
( Kshauma-Patta, Kavalika); (10) Cloth ( Vastra); (11) Stones 
( Ashthilasma ); (12) The Hand and the Sole of the Foot 
( Panipadatalea ); (13) Finger ( Anguli); (14) Mouth ( Mukha); 
(15) The Hair (Bala); (16) Emotions of Joy, Fear, etc. 
( Vikara); (17) Straining (Kunthana); (18) Medicines ( Bhe- 
shaja); (19) Fan (Vyanjani); (20) Pestle and mortar 
( Ulukhala ) are included among the Hospital requisities. Vag- 
bhata also adds, Time, Suppuration and Fear (Kala, Paka, 
Bhaya ). 

(B) The Sharp Instruments required are (21) The Round- 
headed Knife ( Mandalagra ); (22) The Finger Knife ( Mudrika 
or Anguli Shastra); (23) Needles ( Suchi); (24) Half-Moon 
Shaped Knife of Harita ( Ardhachandra ); (25) Gold and Silver 
Knife ( Raukma-Rajatayasa ). 


Detailed Description of the Instruments.— 


(I) Vaginal Speculum ( Yon-vranekshana-Yantra) is 16 
fingers long and 6 fingers in circumference; it has four 
blades attached at their bases to a_ ring; the tube tapers 
gradually; the end is free and looks like a lotus-bud; to 
the four blades are soldered four rods, which when pressed 
upon, gape widely (Va.). 


(2) Vaginal and Uterine Enema used in _ disorders of 
menstiuation ( Uttar-Basti) consists of a smooth and round- 
ed tube, shaped like a cow's tail, and a_ leather 
in using this Basti in a female, she should lie down supine 
keeping her knees fiexed and well raised; for a girl, the 
quantity of injection is one Prasrita. 


(3) Fumigation Tube (Dhupa-Nadi) is a tube 8 fingers 
long ; the fumes of medicated substances from the inside of 
a closed pot ( Sarav-Samputa ) containing fire, pass out through 
the tube and are allowed to play on the affected part; 
fumigation is applied to the vagina in abnormal delivery 
( Mudha-Garbha ), in retained placenta, to remove after-pains, 
to relieve difficulty in micturation and defzcation. 

(4) Suction Cup (Ghati-Yantra) is a brass pot in 
which a fire is lit, and the pot is applied over the surface 
of the body covered by a piece of cloth; it soon becomes 
firmly fixed and raises up the abdominal tumours ( Gulma ) 
for purposes of correct diagnosis and to effect its cure. Suction 
Horn ( Achushana-Shringa ) is used to draw milk from the 
breasts by the suction force of the mouth. 


(5) Foetus Traction Hook (Garbha-Shanku) is used 
to extract the foetus by fixing it in the chest or axilla after 
perforating the head by the Mandalagra instrument and 
separating the bones; the bones may be extracted by this 
Shanku also; the end of this instrument is bent like the 
elephant driver's goad ( Ankusha); it is 10 fingers in length 
and 8 fingers wide. 

(6) Midwifery Forceps ( Yugma-Shanku) is thus named 
described by some writers on Ayurvedic Surgery 
the child alive; it resembles somewhat the 


bag; 


and 


for extracting 
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medern forceps; it consists of two hooks joined together and 
is said to be used for extracting a living fcetus. 


(7) The Thread ( Rajju) is used to tie the umbilical cord. 
(8) The Bandage (Patta) & (10) The Cloth ( Vastra ) 


are used to bind the abdomen of the recently delivered 
woman to prevent derangement of Vayu by its expansion in 
her abdomen; it is made from cloth ( Vastra ). 


(9) Medicated Dressings (Kshauma-Patta) are used as 
sponges or swabs in discharges from‘the vagina; Kavalika, 
i.e., leaves, and barks of trees with medicinal properties are 


used as ‘ Tow’ to dress wounds and ulcers. 


(11) Stones (Ashthilashma) are used to strike against 
cach other to resuscitate a still-born child (Ch.). 


(12) The Hand of the Surgeon is considered by Sushruta 
to be the principal instrument, as the use of all other in- 
struments depends on it; manual version of the foetus or the 
removal of the retained placenta are described. The Sole of 
ihe Foot (Pada-tala) is used to press on the puerpera’s 
buttocks to help in the removal of the placenta. 


(13) Finger (Anguli), after pairing of the 
used to clean the palate, lips, throat of the new-born child. 
(14) Mouth (Mukha) is used for suction of breast-milk 


through a horn. 


(15) A Braid of Hair (Kesha) is used to tickle the 
fauces and produce emesis in a newly delivered woman to 
help the expulsion or a retained placenta. 


(16) The of Joy (Ananda) is 
courage the her straining efforts during labour 
by saying that the child is ‘“*a son" (Ch.). The Emotion 
of Fear (Bhaya) is used to check the symptoms of deli- 
rium, insanity, and to control a wayward child. 


nails, is 


Emotion used to en- 


enciente in 


(17) Straining (Kunthana) is used to help the labour 


pains at the proper time. 
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to do the work 
e.g., Poultices, 


(18) Medicines (Bheshaja) are used 
of surgical instruments to a certain extent; 
Caustics, etc. 

(19) The Fan (Shurpa) is used to resuscitate a 
born child. 

(20) Pestle and Mortar (Ulukhala) are kept in the 
lying-in room for the enciente to do some work as an aid 
to labour pains, and as a cure for prolonged pregnancy. 


(21) The Round-headed Knife ( Mandalagra) is a cutting 
instrument, 6 fingers long; there are two varieties, 
one with a circular edge, and the other shaped like a razor 
(Dallana). Vagbhata describes the blade to be jike the 
index-finger when its nail points towards the palm cf the 
hand; it is used to pierce, incise, and scrape the skull of a 
Gead foetus in the uterus to help its extraction by a hook; 
it does less damage to the internal parts than a Vriddhipatra 

A_ Sharp, Cutting Instrument (Vriddhipatra), not to 
be used in Obstetric surgery, has a very sharp point and 
edge; it is 7 fingers long, and the handle is five fingers long; 
it is razor-like and is used in incisions and excisions; it is 
so called from its resemblance to the leaf of Spheranthus 
indicus. 

(22) The Finger-Knife (Mudrika or Anguli Shastra ) 
is a cutting instrument of the size of the last phalnx 
of the index finger; its mouth looks as if coming out of a 
ring and the blade is half a finger wide; the base of the 
instrument has a string tied to it; it is used to perforate 
the skull of a dead foetus; Vagbhata says it resembles the 
Mandalagra and Vriddhipatra. 

(23) Two Sharp Needles of Gold and Silver ( Suchi ) 
are required in the lying-in room for piercing the lobules 
of the infant's ear. 

(24) The Half-Moon-Shaped Knife of Harita ( Ardha 
Chandra) is used for excising the prolapsed arms of a dead 
foetus in order to effect its delivery. 

(25) Two Knives of Gold and Silver are required for 
cutting the Umbilical Cord. 


still- 
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(a) Disorders due to Vayu; (i) Tastelessness; 
ness; (iii) Fat Deficiency. 

(b) Disorders due to Pitta; (iv) Discolouration; (v) Feetid 
Smell. 

(c) Disorders due to Kapha; (vi) Thickness (Super-fatty) ; 


(vii) Sliminess; (viii) Heaviness. 


(ii) Frothi- 


(d) Disorders due to all the Three Humours.—Symptoms 
and Treatment. 


(e) Disorders due to Adventitious Causes.—(ix) Excess of 
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(A) Diseases due to deranged Vayu.—(1) Disease from 
Vayu-deranged Milk; (2) Upashirshaka; (3) Tundi; 
(4) Bending of the Palate. 

(B) Diseases due to deranged Pitta.—(5) Disease from Pitta- 
deranged milk; (6) Stomatitis; (7) Salivation; (8) In- 
flammation of the Anus; (9) Kuranda. 


(C) Diseases due to deranged Kapha.—(10 Disease 
Kapha-deranged milk; (11) Talukantaka; (12) 
shosha. 

(D) Diseases due to derangement of Kapha and Blood.— 
(13) Ahiputana. 


(E) Diseases due to derangement of Kapha and Vayu.— 
(14) Disease from Kapha and Vayu-deranged milk; 
(15) Ajagallika. 

(F) Diseases due to derangement of all the Humours.— 
(16) Disease due to Sannifsataja milk; (17) Erysipelas; 
(18) Kshiralasaka; (19) Kukunaka (Blenorrhcea). 


(G) Diseases due to each of the Humours 


(20) Vesical Calculus; (21) Convulsions. 


(H) Unclassified Diseases.—(22) Teething; (23) Falling of 
Teeth; (24) Teeth-grinding; (25) Premature Teething; 
(26) Utphulla; (27) Parigharbika; (28) Earth-eating; 
(29) Wetting the bed; (30) Crying; (31) Choraka; (32) 
Weakness and Emaciation; (33) Congenital Hzmorr- 


hoids; (34) Vomiting after milk; (35) Miscellaneous. 


from 
Gatra- 


separately.— 


INTRODUCTION :— 


Pediatrics (Kaumara-Bhritya ) deals with (1) the nursing 
and healthy up-bringing of infants and children; (2) purifica- 
tion and improvement of breast-milk found deficient in 
quality and quantity; and (3) treatment of diseases (a) due to 
the use of vitiated breast-milk, (b) of diseases peculiar to in- 
fant-life , and (c) of diseases due to influences of malignant 
stars (Su.). 


Of the three stages of life, childhood extends up to |6th 
year of life; children may also be classified as they are fed 
(1) exclusively on milk, (2) on milk and boiled rice, (3) on 
boiled rice alone; up to the first year of life the child lives 
exclusively on milk; up to the 2nd year it should be fed on 
milk and rice; thereafter it should receive rice mainly (Su.). 


THE CARE OF THE NEW-BORN CHILD :— 


Care of the New-Born should commence while the placenta 
is being delivered. (1) Rub the two pieces of stone ( pur- 
posely brought into the room) near its ears (to rouse the 
baby to activity); (2) wash its face with cold or hot water 
according as the season is warm or cold: the respirations 
of the baby, enfeebled by the pains of labour, thus become 
vigorous; (3) fan the baby with a winnow of reeds; (4) do 
anything else that may be necessary to revive the baby (Ch.). 

Soon after birth apply a mixture of ‘ Saindhava’ salt 
and ghee to remove the stickiness of the body and the cord 
of the infant; since it is exhausted, apply ‘ Sida carpinifolia 
Compound’ oil to its body (Va.). 

When the baby has revived it should be thoroughly 
cleaned, bathed, and have its private parts washed (Ch.) The 
shreds and membranes lying on its body should be removed 
immediately after its birth (Su.). The midwife should twist 
a piece of clean cotton round her middle finger, the nail of 
which is properly paired, and wipe out gently its palate, 
lips, throat, and tongue; cover the crown of the head of the 
baby with a pad of cotton soaked in oil; then give it to 
drink ghee and salt as an emetic (Ch.) to bring out any 
amniotic fluid it may have swallowed (Va.). 


The Umbilical Cord.—Measure eight fingers of the cord 
from the navel and make a mark; tie a string on either side 
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(I) Diseases peculiar to Infants and Children, due to the 
Influence of Malignant Stars and Demons.—General 
Causes; Signs and Symptoms; Fatal Signs; Prognosis; 
Treatment. 


(J) Detailed Symptomatology and Therapeutics of Diseases 
ue to each of the Malignant Stars or Demons.—(l) 
Skanda-Graha ; (2) Skanda-Apasmara-Graha; (3) 
Shakuni-Graha; (4) Revati-Graha; (5) Putana-Graha; 
(6) Shitaputana-Graha; (7) Andhaputana-Graha; (8) 
Mukhamandika-Graha; (9) Naigameya-Graha; (\0) 
Shvana-Graha; (11) Pitri-Graha; (12) Shushka-Revati- 
Graha. 


Harita’s CLAssiFICATION.—(13) Lohita-Putana; (14) Revati- 
Putana; (15) Vyasi-Putana; (16) Kumari-Putana; (17) 
Shakuni-Putana; (18) Shiva-Putana; (19) Urdhvakeshi- 
Putana; (20) Sena-Putana; (21) Rohini-Putana; (22) 
Vijaya-Putana; (23) Kali-Putana; (24) Krittika-Putana; 
(25) Dakini-Putana; (26) Visha-Putana; (27) Bhutakeshi- 
Putana; (28) Krishnangi-Putana. 


Ravana’s CLASSIFICATION.—(29) Nanda-Matrika; (30) Sun- 
anda-Matrika; (31) Putana-Matrika; (32) Mukha- 
mandika; (33) Kataputana-Matrika; (34) Shakunika- 
Matrika; (35) Shushkarevati-Matrika; (36) Aryyaka- 
Matrika; (37) Sutika-Matrika; (38) Nirkrita-Matrika; 
(39) Pilipichhika-Matrika; (40) Kalika-Matrika. 


of the mark, and cut the cord with a sharp-edged knife of 
gold, silver or steel; tie another string to the cord on the 
baby, and attach it loosely round its neck (Ch.). Put a lint 
soaked in * Saussurea Lappa Compound" oil on the navel 
(Va.). Then spray the baby with cold water; perform the 
post-natal rites and give it to lick an electuary of honey, ghee. 
juice of Hydrocotyle asiatica leaves, Hemidesmus indicus root, 
and a little gold dust (Su.). 


The Cord falls off on the fifth day (V. Va.). 


Then anoint the baby with Sida carpinifolia oil and 
bathe it (1) with decoction of the barks of trees with a 
milky sap, e.g., Ficus bengalensis; or (2) of drugs of ‘ Ophioxy 
lon serpentium’” or ‘ Elettaria Cardamomum" group; or (3) 
of leaves of Feronia elephantum; or (4) with water in which 
red hot gold or silver bar is dipped; take decoction or water 
according to the season, preponderance of the deranged 
Humour, and physical condition of the baby (Su.). 


Press the palate of the baby upward with the thumb, 
and put a swab of oil on the fontanelle; give a linctus of 
the paste (1) of  Citrullus Colocynthis root, Hydrocotyle 
asiatica, Acorus Calamus, Evolvulus erecta, ghee and honey: 
or (2) of Acorus Calamus, Hydrocotyle asiatica, Terminalia 
Chebula, gold, iron pyrites, ghee, and honey; or (3) of Phyl. 
lanthus Emblica, gold, honey and ghee (Va.). 

Infant Feeding.—lt is after delivery that the milk-channels 
near the heart of the mother are freed; the mother starts 
getting proper milk only on the third or fourth day; the 
milk immediately on delivery is tasteless, and causes derange- 
ment of Humours (Va.). 


On the first day, therefore, give the baby linctus of 
Hemidesmus indicus root, honey, and ghee. On the second 
and third day give thrice a day, ghee cooked with Ophioxylon 
serpentinum (Va.), or Ipomeea digitata root (Su.). On the 
third or fourth day, press out the first milk of the mother; 
give twice a day a small quantity of butter before suckling, 


and then let it suck (Va.). 


On the fourth day feed the baby twice with its handful 
of honey and butter; in the evening squeeze off a quantity of 
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the breast milk, and then give the baby the breast. The milk 
should be squeezed out every time the baby is tended (Su.). 


After the initial religious ceremonies the child should be 
given honey and ghee; then the mother’s right breast first 
and the left next after, should be given to it from the first 
day (Ch.). 

Care during the first Ten Days :—Wrap the baby in silk, 
and lay it on a bed covered with silk; (1) fan it with branches 
of Melia Azadirachta, Salvadora persica, Xyllocarpus granatum 
or Zizyphus Jujuba; (2) a cloth soaked in oil should be con- 
stantly kept on the head of the child; drugs such as Agaricus 
campestris, Gloriosa superba, Nardostachys Jatamansi, 
* Brahmacharini’, ‘Laxmi’, Desmodium gangeticum, Cynodon 
Dactylon, and white mustard should be placed on the head; 
(3) fumigate the body with the fumes of potent drugs like 
Acorus Calamus, Melia Azadirachta, mustard, ghee, and salt, 
for ten consecutive days { morning and evening), to ward off 
evil influences of demons, spirits, etc.; (4) tie the same drugs 
round its head, neck, hands, or legs: (5) strew the floor of 
the room with the powder of gingelly seeds, mustard, and 
linseed seeds; (6) keep a fire burning in the chamber; (7) 
nurse the baby as an * Ulcer-Patient* (Su.). 


On the tenth day the rites of benediction should be 
performed and a name should be given (Su.). 


DISEASES OF THE NEW-BORN :— 


Diseases of the Navel :—If the navel suppurates, (1) anoint 
the part with oil cooked with the paste of Symplocos racemosa, 
Aglaia Roxburghiana, Curcuma longa, Berberis asiatica, and 
liquorice; (2) apply the paste of the above drugs to the navel 
(Ch.). 

If the cord is not properly cut the following four diseases 
(all of them varieties of umbilical hernia) may occur :— 


(1) Uttundita:—A_ ball-like tumour of large proportions 
(Gangadhara). 

(2) Pindalika :—A flat circular tumour neither so elevated 
nor so globular (Gangadhara). 


(3) Vinamika :—A circular tumour with elevated edges, 
and central portion depressed. 


(4) Vijrumbhika :—A continuously increasing tumour. 


Treatment :—In case these diseases appear, consider the 
gravity of the case, and treat with drugs which cause no burn- 
ing and which alleviate Vayu and Pitta; wash the patt with 
a decoction of these same drugs; anoint them as paste; cover 
the navel with lints soaked in the drugs; or apply ghee 
only (Ch.). 

Lohitaka (Tetanus) :—The possibility of tetanus due to 
infected wounds is indicated in the complications of the 
operation of piercing the ear lobule of an infant 6 months old; 
there is numbness, stiffness of muscles of the neck, tetanic 
symptoms, headache and earache (Su.). 


HYGIENE AND GENERAL CARE OF INFANTS :— 


The Nursing :—The nursery should be roomy, pleasant, 
well-built, well-lighted, protected from wind, and with one 
pertion of it freely ventilated; it should be free from parasitic 
animals like snakes. rats, insects, mosquitoes. There should 
be rooms for storing water, and bathing; kitchen, store-room, 
and closet; the nursery should be povided with the necessary 
articles for different seasons (Ch.). 


Clothing :—There should be beds, mattresses, covers, 
coverlets; these should be soft, light, clean, and fragrant; 
they should be removed if soiled with perspiration, urine, 
stools, bugs, fleas, dirt, etc.; if there be no other clothing, 
use the same after washing, drying, and fumigating (Ch.). 


For fumigation of clothes, use (|) the fumes from a dead 
crow to which oil, fat, and marrow have been applied and is 
burnt (Va.); (2) or fumes from burning ghee containing 
powders of barley, mustard seeds, linseed, asafcetida, the 
three myrobalans, lac, snake's cast-off slough, Balsamodendron 
myrrh, Acorus Calamus, Andropogon acicularis, Paniculum 
dactylon, Nardostachys Jatamansi, Saraca indica bark, and 


Picrorhiza Kurrooa (Ch.). 


General Care.—A child should always be kept in an inner 
apartment of the house; it should not be kept in an unclean 
and unholy place, under the sky, nor over uneven ground; 
nor should it be exposed to heat, storm, rain, water, dust, 
and smoke; it should be guarded from exposure to the sun, 
or the glare of lightning; it should not be placed under a 
tree or a creeper, in low-lands, in lonely houses or in their 


shades (Su.). 


A child should be handled without any discomfort to it; 
it should not be suddenly roused, nor picked up, nor laid 
down; it should not be scolded; if it is thus frightened, 
derangement of Vayu may cccur (Su.). 


Hump-back is due to early attempts at seating it; it should 
be made to sit when five months old (Su). 


A child should be lovingly fondled and amused with toys; 
ic thus becomes healthy, cheerful, and intelligent as it grows 
older (Su.). 

When the child is four months old it can be taken out 
of the delivery room (V. Va.). 


Infantile Elixirs—To improve the health, strength,  in- 
tellect, growth, memory, and longevity, give (1) to infants fed 
on breast milk,—ghee cooked with white mustard seeds, 
*Saindhava” salt, Acorus Calamus, Nardostachys Jatamansi, 
Gynandropsis pentaphylla, Achyranthes aspera, Asparagus race- 
mosus, Hemidesmus_ indicus, Hydrocotyle asiatica, Piper 
longum fruit, Curcuma longa, and Saussurea Lappa; (2) for 
those fed on breast milk and rice give,—ghee cooked with 
liquorice, the three myrobalans, Acorus Calamus, Plumbago 
zeylanica, and Piper longum fruit; (3) for those on rice alone, 
give—ghee cooked with the ‘Ten Recots,’ milk, honey, 
Valeriana Hardwickii, Cedrus Labana, Piper nigrum, Embelia 
Ribes, Vitis vinifera fruit, Hydrocotyle asiatica, and Herpestis 
Monniera; also give, (4) with ghee, honey and well-powdered 
gold,—Acorus Calamus, and Saussurea Lappa; or (5) Hydro- 
cotyle asiatica, and Andropogon aciculatum; or (6) Acorus 
Calamus and Gynandropsis pentaphylla; or (7) Azadirachia 
indica and Cynodon Dactylon (Su.). (8) Give ghee cooked with 
Hydrocotyle asiatica, Albizzia Lebbek, Acorus Calamus, Hemi- 
desmus indicus, Saussurea Lappa, Piper longum fruit, * Sain- 
dhava” salt; this also removes eye-troubles and prevents con- 
vulsions. (9) Ashtanga Ghrita.—Cook 32 parts of ghee, 64 
parts of milk with one part each of Acorus Calamus, Psoralea 
corylifolia, Hydrocotyle asiatica, Evolouulus erecta, Asparagus 
racemosus, Sarcostema blevistigma and Tinospora cordifolia, 
(10) Saraswata Ghritaa—Ghee cooked with goat's milk, 
*Saindhava’ salt, dry ginger, fruits of Terminalia Chebula, 
Piper longum, P. nigrum, Cyclea peltata, Acorus Calamus, and 
Moringa pterygosperma; it improves speech, memory, intellec- 
tual powers and appetite. (11) Give ghee cooked with Acorus 
Calamus, Tinospora cordifolia, Curcuma zerumbet, Terminalia 
Chebula, Ctenolepis cerasiformis, Embelia Ribes, Achyranthes 
asfera and ginger (Va.). (12) Ghee cooked with Acorus 
Calamus, Terminalia Chebula, Carum copticum, Saussurea 
Lappa, Piper longum, Cuminum Cyminum, ginger, liquorice 
and ‘ Saindhava” salt; it improves speech (Va.). 


NUTRITION :— 
A.—Milk. 


Milk is the sweet essence of the Lymph (Rasa) manufac- 
tured from the digested food; the Lymph courses through the 
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whole body and is ultimately concentrated in the breast of the 
mother; it is the white fluid essence of herbs, cereals, etc., 
which enter into the food of milk-giving beings; it is, there- 
fore, the best of all nutritive substances (Su.). 


Physical Character and Properties.—It is heavy, sweet, 
slimy, cold, glossy, emollient, laxative and mild. It is kindred 
in nature to the essential principle of life; so its use may be 
unreservedly recommended to all, and is not forbidden in 
diseases due to deranged Vayu or Pitta; its beneficial and 
curative efficacy is seen in * miscarriage,” in other diseases 
peculiar to the female generative organs, and in hemorrhages; 
it is refrigerant, tonic, rejuvenating and aphrodisiac; it 
imparts a healthy rotundity to the body, augments the quantity 
of the bodily Vital Fluid (Ojas), and is the most complete and 
wholesome diet for infants (Su.). 


* Morning milk’ is heavy, cold, and difficult to digest. 
‘Evening milk’ is invigorating and refrigerant. Fresh-milched, 
warm milk is extremely wholesome; cold unboiled milk is 
heavy; by boiling all milks except a woman's, they are freed 
from, injurious traits (Su.). 


B.—Maternal Milk. 


Physiology.—The_ orifices of the channels carrying 
* Menstrual Fluid" of an enciente are obstructed by the foetus; 
the * Menstrual Fluid’ thus obstructed courses upwards; part 
of it reaches the breasts and makes them full and plump (Su.). 


Breast-milk like ‘Semen’ lies hidden and invisible in the 
organism though permeating it in a subtle form; its charac- 
teristics are like those of ‘Semen;’ both ‘Semen’ and milk 
are the products of the essence of digested food, and in women 
this essence is converted into milk (Su.). There are 12 ounces 


of milk in a mother’s body (Va.). 


The milk sets in, in a newly parturient woman in three or 
four days owing to the dilatation of the orifices of the milk- 
ducts; it is secreted and flows out at the touch, sight, or 
thought of a child, in the same way as “Semen” is dislodged 
at the touch, sight, or thought of a beloved (Su.). 


A child fed on pure healthy milk is sure to thrive and gain 
in strength and health (Su.). 


Examination -of Milk.—The breast milk of a nurse or 
mother should be tested by casting it in water. Pure and 
healthy milk is thin, cold, clear, tinged like the hue of a conch- 
shell, is easily miscible in water, gives no froth nor shreds, 
and neither floats nor sinks in water; the milk which instantly 
mixes with water, tastes sweet, and retains its natural greyish 
tint is pure (Su.). Such a milk conduces to nourishment and 


health (Ch.). 


The milks of a woman, cow, she-goat, she-camel, ewe, she- 
buffalo, mare, she-elephant are generally used by man (Su.). 


The milk of a woman is wholesome, light vitalising and 

appetising (Su.). 
C.—Wet-Nursing. 

After birth, the child requires independent feeding; if 
this is correctly done it grows well; otherwise it dies an early 
death; give the baby mother’s milk always, as it is excellent 
for its growth; it this is not available, keep two Wet-Nurses 
(Va.). 

Selection of the Wet-Nurse.—For the healthy growth of 
a child the wet-nurse should be born in the same country, and 
be of ithe same caste; she should be of good character, of 
respectable parentage, neither fickle, nor garrulous, nor greedy; 
be possessed of many good qualities, not in the habit of doing 
anything that degrades woman in life, of affectionate heart, free 
from vice (gambling, day-sleep, etc.), of noble disposition, not 
associating with low-class people, skilled in sewing, pure in 
mind and body, averse to anything impure (Su.). 
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She should be good-looking, free from bodily defects; 
neither too old nor too young, neither too thin nor too 
corpulent, of middle stature, preferably of darkish complexion, 
and with skin unmarked by moles; she should have a sweet 
disposition, be undisposed to lie down in dirty places, never, 
careless, nor fond of sleep (Ch.). 


She should be of sound health, fond of children, possessing 
healthy and living children of her own (and these also male 
children), having abundance of milk, with breasts that are well- 
developed, and possess copious milk; and with breasts that 
are neither too pendulous, nor too contracted (Ch.). 


The breasts should neither be too high nor too long; 
neither too lean nor too plump; the nipples should be of 
moderate size and easy to suck (Ch.). 


Precautions.—For want of a suitable type of nurse, if a 
child is nursed by any and every woman, it may fall an 
easy prey to disease owing to the fact of the promiscuous 
nature of the milk proving uncongenial to its physical 
temperament (Su.). 


A child nursed at the breast of upturned or unprominent 
nipples is apt to be deformed in features; extremely pendulous 
breasts may suffocate the child by covering its mouth and 
nostrils (Su.). 


If the milk of a wet-nurse is not pressed out at the outset, 
it may produce cough; difficulty of breathing, or vomiting 
owing to sudden rush of accumulated milk in its throat and 


choking it (Su.). 


A child should net be given the breast of a hungry, 
aggrieved, fatigued, too thin, too corpulent, fevered, or a 
pregnant woman; nor of one who has acid dyspepsia, or is 
fond of uncongenial and unhealthy dietary, or whose vital 
principles are vitiated (Su.). 


The Humours of a wet-nurse are aggravated by ingestion 
of indigestible or incompatible food, or of those articles which 
derange the Humours; hence the milk may be vitiated; means 
should be devised for the purification of the milk, as well 
as of the deranged Humours (Su.). 


Feeding.—The child should be handed over to her on an 
auspicious day after washing it, and wrapping it in a clean 
and untorn linen; then after pressing out a small quantity 
of milk and washing the breast, the child should be made to 
suck the right breast (Su.). 


D.—Galactogogue Treatment. 


(1).—All wines with the exception of that from Saccharum 
officinale ; (2).—Vegetables grown in inhabited places, marshy 
places, and in water; herbs with milky juice; milk; grains 
and meat; food that is liquid, sweet, and sour; (3).—Complete 
rest; (4).—Drink decoction of Andropogon muricatus, 
Saccharum spontaneum, Saccharum cylindrium, Poa cyno- 
suroides roots, Panicum utiginosum, Paddy rice, * Red" rice 


(Ch.). 


The wine * Sura’ is a galactogogue; it increases Kapha, 
builds up tissues and flesh, and increases blood (Su.). 


E. Artificial Feeding. 

Milk is congenial to the organism of a child; hence in the 
absence of breast-milk, give the child the milk of a cow, or 
of a she-goat in sufficient quantities; prepare cow's milk (1).— 
with the ‘Small Group cf Five Roots;’ or (2).—with 
Desmodium gangeticum and sugar, to make it of the same 
quality as that of a goat (Su., Va.). 


Goat milk has properties similar to those of cow's milk: 
it is curative in all diseases, owing to the agile habits of the 
goat, to its habit of drinking less water, and living on bitter 
and pungent herbs (Su ). 
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F. Weaning. 


When the baby’s teeth erupt, gradually wean it, and give 
the above-mentioned goat’s or cow's milk, and some wholesome 
light diet (Va.). 

After cutting off the breast-milk, (1).—give a bolus of 
Pistacia integerrima seeds, liquorice, honey, fried rice, and 
sugar; (2)—as an appetiser give «a bolus of A-gle Marmelos 
small variety, Elettaria Cardamomum, Hordeum hexaticum 
flour, fried rice, and sugar; (3).—as astringents give a bolus of 
Woodfordia floribunda flowers, fried rice and sugar (Va.). 


G. Diet of Children. 


In the 6th month after birth, give light and wholesome 
boiled rice to the child (Su.) 


DISORDERS OF BREAST-MILK (OR CONDI- 
TIONS AFFECTING THE COMPOSITION 
OF BREAST-MILK). 


These are due to blocking of the milk-ducts, and vitiating 
of the breast-milk by the aggravated Humours (Ch.). 


Causes. 


‘he causes of the aggravation of Humours in the mother 
are :—(1).—Indigestion due to excessive indulgence in food 
betore the one last taker is digested; unassimilable or in- 
compatible food; or one taken at improper times; very sour, 
saline, acrid, alkaline, or fermented food; food preparations 
of rice, milk and treacle; food of mixed ingredients; curds, 
fish, Hlesh of domesticated and aquatic animals, ox of those in 
marshy places; alcoholic drinks. (2).—Want of exercise; 
sleeping during the day after meals. (3).—Attempts to 
stimulate or suppress urgings of the body, e.g., urination, 
defecation, etc. (4)—Loss of weight due to affliction of mind 
and body; anger; passions, anxiety; sleepless nights (Ch.). 


Symptoms. 


A child fed on vitiated milk of a woman, whose Humours 
are deranged owing to injudicious and intemperate eating and 
living, falls an easy prey to physical diseases (Su.), 


Kinds of Disorders. 


The disorders of milk are :—(I).—Milk vitiated by Vaya in 
the mother has astringent taste and floats on water; (ij)— 
Milk vitiated by Pitta is acrid and pungent, is of a yellow 
colour (blue, or pink in some cases), and floats on water; 
(IL1).—Milk vitiated by Kapha is thick and slimy, and sinks 
in water; (IV).—Milk vitiated by all the three Humours has 
all the above properties; (V).—Milk may be vitiated by 
adventitious causes (anger, grief, anxiety; injury &c.) (Su.). 

The above may further be subdivided into 8 kinds, accord- 
ing to physical characters :— 

(l).—Due to aggravation of Vayu—(l).—tastelessness, 
(2).—frothiness, 

(Il)—Due to aggravation of Pitta—(4).—discolouration, 
(5)—foetid odour. 


(I1l)—Due to 


(7).—sliminess, 


(3).—dryness. 


Kapha—(6).—thickness, 
(Ch.). 


aggravation of 


(8).—heaviness. 


General Treatment of the Mother. 
Oleaginous medication (Snehana), fomentations (Svedana), 
emetics, purgatives, non-oleaginous and oleaginous medicated 
enemas (Basti) should be prescribed according to the pre- 
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dominant Humour (Ch.). Give the mother or wet-nurse, there- 
fore, ghee fats, and oils in suitable quantities; then subject her 
to fomentations; after that give her agreeable emetics (Ch.). 


The emetics are :—(l).—give a paste of Acorus Calamus, 
Aglaia Roxburghiana, Randia dumetorum fruit, Holarrhena 
antidysenterica seeds, liquorice, and mustard; (2).—decoction 
of Melia Azadirachta, Trichosanthes dioica leaves, and salt. 


Administer afterwards suitable liquid diets, and give again 
the above-mentioned ghee and gil treatment according to the 
deranged Humours, the season, and the strength of the patient 


(Ch.). 


Then give her suitable purgatives :—(l).—give the decoction 
of the three myrobalans with the paste of Convolvulus turpe- 
thum, or of Terminalia Chebula; (2).—give powder of the three 
myrobalans with honey; (3).—give cow's urine (Ch.). 


After purging the mother properly, start with liquid diets 
again; and then give her such food and drinks as are capable 
of alleviating whatever deranged Humours might yet have re- 
mained :—give (1).—° Shali,” *‘ Shashtika,’ *Shymaka,’ and 
* Kordusha.” variety of red paddy; Aglaia Roxburghiana seeds; 
barley, wheat; seeds and sprouts of Bombax malabaricum; 
sprouts of Calamus Rotang, and pulses; prepare soups of these, 
and add oil or ghee. (2).—Soups of Phaseolus Mungo, Cicer 
lens, or Dolichos biflorus &c. (3).—Give nicely cooked meat of 
hare, white partridge, and deer. (4)—Wines like * Sura,’ 
* Sauvarika,” * Maireya," and * Medaka.’ (5).—Decoctions of 
the paste of leaves of Melia Azadirachta, Calamus Rotang, 
sprouts, Trichosanthes dioica leaves, Solanum melangena fruit, 
Phyllanthus Emblica fruits, Piper longum fruit, P. nigrum, dry 
ginger, and * Saindhava’ salt; this purifies the milk. (6).— 
Decoction of Leea hirta, Alstonia scholaris bark Physalis 
flexuosa, (7).—Decoction of Picrorhiza Kurrooa. (8).—Decoc- 
tion of Tinospora cordifolia, Alstonia scholaris bark, and dry 
ginger. (9).—Decoction of Swertia Chirata. (10).—Give decoc- 
tion of Cissampelos Pareira, Cedrus Deodara, Cyperus rotundus, 
Sansevieria zeylanica, Tinospora cordifolia, Holarrhena anti- 
dysenterica seeds, Swertia Chirata, Picrorhiza Kurrooa, 
Hemidesmus indicus, and dry ginger. (11).—Decoctions of 
drugs that are bitter, astringent, pungent, and sweet (Ch.). 
(12).—Give with honey the powders of Clematis triloba, Piper 
longum fruit P. nigrum, ginger, Terminalia Chebula, T. bele- 
rica, barks of Zizyphus Jujuba and Eugenia Jambolana, Cedrus 
Deodara, Albizzia Lebbek, and Cyclea peltata (Va.). 


Sushruta advises (l)—an immediate draught of ghee to 
the mother or wet-nurse, and in the evening an emetic of the 
decoction of Melia Azadirachta leaves,, Piper longum fruit and 
honey; next day give her a meal of rice and soup of Phaseolus 
Mungo. Continue this treatment for 3, 4, or 6 days; (2).—give 
ghee with powder of Terminalia Chebula, T.  belerica. 
Phyllanthus Emblica; (3).— give decoction of Clerodendror 
serratum, Aconitum heterophyllum, Acorus Calamus, Cedrus 
Deodara, Cyclea peltata, Sansevieria zeylanica, Picrorhiza 
Kurrooa, and drugs of * Cyperus rotundus” group; (4).—give 
drugs of * Cassia Fistula” group mixed with honey. 


Vitiated milk should be removed by 
the mouth or through a horn (Su.). 


suction either by 


Detailed Symptomatology and Therapeutics 
of Derangements of Breast-Milk. 


(a) MILK AFFECTED BY Vayu has an astringent after-taste and 
no particular flavour; it is darkish or red in colour, non- 
oleaginous, dry, thin, frothy, light, and disagreeable; it causes 
leanness and increases the tendency to diseases of deranged 


Vayu (Ch.). 
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GENERAL TREATMENT. 


Give the mother or wet-nurse (1).—decoction of the * Ten 
Roots” for 3 days; (2).—give for the next three days decoction 
of Plumbago zeylanica, Acorus Calamus, Cyclea_ peltata, 
Picrorhiza Kurrooa, Saussurea Lappa. Carum_  copticum, 
Clerodendron serratum root, Cedrus Deodara, Pinus longifolia, 
Gymnema sylvestre, Piper longum fruit, and P. nigrum; (3).— 
then give medicated ghee for subduing Vayu; and some light 
wine; when well-treated with cleaginous medicines, give (4) — 
a purgative; then (5).—an enema; then (6).—fomentations, 
anointings, etc. (Va.). 


DETAILED TREATMENT. 
(I).—Tasteless Milk.—The child sucking such milk dislikes 


it, is emaciated, and grows with difficulty. Treatment :— 
(1) —give the wet-nurse a paste of Hemidesmus indicus, dry 
grapes and liquorice; (2).—a paste of * Kshira-kakoli * with warm 
water; (3).—apply to the two breasts a plaster of Piper longum 
fruit and root, P. Chaba, Plumbago zeylanica, Dolichcs biflorus 
seeds, and dry ginger; after the paste had dried, wash it off 
with water, and press out the milk in the breasts (Ch.). 


(Il).—Frothiness is due to Vayu agitating the milk in the 
breasts and making it frcthy; the milk is secreted with difh- 
culty; the child’s voice becomes weak; there is scanty usine, 
constipation and flatulence; nasal catarrh and diseases of brain 
appear. Treatment:— (|).—give the wet-nurse a paste of 
Cissampelos Pareira, Leca hirta, Sansevieria zeylanica, and dry 
ginger, with warm water; (2).—give decoction of Swertia 
Chirata, Tinospora cordifolia and cry ginger; (3).—apply to the 
breasts as before the paste of Valeriana Hardwickii, Pinus 
Deodara bark, /Egle Marmelos roots, Aglaia. Roxburghiana 
seeds; (4).—apply a plaster of barley, wheat, and mustard 
seeds (Ch.). 

(I1).—Dryness of Milk is due to Vayu drying up the fatty 
matter cf the milk; the child becomes weak. Treatment :— 
(1).—give the wet-nurse, milk or ghee boiled w'th “Mi‘k Correct- 
ive’ druzs; (2).—apply to the breast agreeably hct plaster of 
the ‘Small Group of Five Roots’ as above; when dry, wash 
it off and squeeze out the milk (Ch.). 


(b) MILK AFFECTED BY Pitta has a bitter, sour, or pungent 
after-taste, and the smell of a decompssing body or of blood; 
it is darkish, bluish. yellowish, or reddish in colour, is very 
heating, and causes diseases of deranged Pitta (Ch.). 


GENERAL TREATMENT. 


Give the wet-nurse and the child (l).—a decoction of 
Tinospora cordifolia, Asparagus racemosus, Trichosanthes cucu- 
merina, Melia Azadirachta, Santalum album, Hemidesmus 
indicus; (2).—a decoction of Terminalia Chebula, T. belerica, 
Phyllanthus Emblica, Cyperus rotundus, Swertia Chirate 
Picrorhiza Kurrooa; (3).—decoction of drugs of * Hemidesmus 
indicus ° group; (4).—of * Trichosanthes dioica* group or (5).— 
of ‘Nelumbium speciosum’ group; (6).—give medicated ghee 
to reduce Pitta, su‘table purgatives, cooling remedies, anoint- 
ings and plasters (Va.). 


DETAILED TREATMENT. 


(IV).—Discolouration is due to indulgence in hot foods, anc 
entry of Pitta Humour into the milk; the milk is discoloured 
(blue. yellow, etc.); the child’s complexion becomes discoloured ; 
there is much perspiration and thirst; liquid stools, or part 
solid and part liquid stools; the skin is hot; the child refuses 
the breast; Treatment:— (1).—give the wet-nurse the paste of 
Vitex Negando, * Kshira-kakoli,” liquorice, and dry resins, with 
cold water, (2).—apply to the breasts repeatedly as before the 
paste of resins and liquorice (Ch.). 
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(V) Feetid Smell.—The child may sufter from anemia 
and jaundice; Treatment:— (1) —give the wet-nurse a paste of 
Rhus succedanea, Asclepias geminata, Curcuma longa, Acorus 
Calamus, and the three myrcbalans, with wate:, (2).—give a 
linctus of Terminalia Chebula, Piper longum, P. nigrum, ginger 
and honey; (3).—apply a plaster of Hemidesmus indicus, 
Andropogon muricatus roots, Rubia cordifolia, Dillenia indica 
roots, Santalum album; or apply (4).—-a paste of Cinnamermuin 
Tamala, Pavonia odorata, Santalum album, and Andropogon 
muricatus roots (Ch.). 


(c) MILK AFFECTED BY KAPHA is very white, very sweet. 
slimy, rcpy, and heavier than water; it has a salty after-taste; 
smells of ghee, oil, fat, or marrow, and generates diseases of 


deranged Kapha (Ch.). 


GENERAL TREATMENT. 


Give the wet-nurse a good emetic; then give the medicated 
drinks, and (1).—a decoction of drugs of “Cyperus rotundus* 
group; (2).—a decoction of Valeriana tlardwicii, Cedrus 
Deodara, and Holarrhena antidysenterica seeds; (3).— deccction 
of Aconitum heterophyllum, Cyperus rctundus, Acorus Calamus, 
Piper longum fruit and root, P. Chaba, Plumbago zeylanica 
roct, and dry ginger (Va.). 


DETAILED TREATMENT. 


(VI)—Thick Milk.—This is due to indulgence in heavy 
foods; Kapha enters the lacteals and makes the milk rich in 
fats; the child vomits, strains while passing stool, and has 
sativation; the ducts of its body are obstructed; it is there- 
fore, always sleepy, slow in movements, has asthma, cough, 
and nasal discharge. Treatment:—Give the wet-nurse to drink 
w'th hot water the paste of Pinus Deodara, Cyperus rotundus, 
Cissampelos Pareira and * Saindhava’ salt (Ch.). 


(VII).—Slimy Milk.—The child secretes much ropy saliva; 
there is oedema of the face and of the eyes; and the child 
locks dull. Treatment :—(1|).—give the wet-nurse to drink with 
water the paste of Leea hirta, Terminalia Chebula, Acorus 
Calamus; (2)—or paste of Cyperus rotundus, Cissampelos 
Pareira and ginger; (3).—give fermented whey to drink; (4).—- 
apply to the breasts, as before, the plaster of Batatas pani- 
culatus, Egle Marmelos, and liquorice (Ch.). 


(VIII)—Heavy Milk.—The mi‘k is also rich in fats; the 
child gets heart-disease; and also other diseases due to defective 
milk; (1).—give the wet-nurse a cccoction of Ficus heterophylla, 
Tinospora cordifolia, Melia Azadirachta, Trichosanthes dioica 
and the three myrobalans; (2).—give decoction of Piper longum 
rocts, P. Chaba, Plumbago zeylanica, and dry ginger; (3).- 
app'y to the breasts a plaster of Sida cordifolia, Deca hirta, 
Sansevieria zeylanica ; (4).—or a plaster of Uraria lagopoides and 


* Kshira-kakeli ’ (Ch.). 


(d) MILK AFFECTED BY THE THREE Humours ( Sannipataja- 
Kshira).—It shows the characteristics of all the Humouis; the 
breast-milk may be lumpy or curdled in appearance. It causes 
the disease Kshira-lasaka (Va.), or Vichhina (Sha.) in children, 


which is mentioned in a further section. 


Treatment.—Give an emetic to mother and child imme- 
diately; then fcllowing the routine of liquid dietary. give to 
the mother only (1).—decoction of drugs of * Acorus Calamus’ 
group; (2).—decoction of drugs of ‘Curcuma jonga’ 
(3).—decoction of Aconitum heterophyllum, 
Pareira, Picrorhiza Kurrooa, Piper longum fruit, Saussurea 
Lappa, (4).—decoction of Cissampelce Ff'ureira, Tinospora 
cordiiclia, Swertia Chirata, Picrorhiza Kurroca, Cedrus Deodara, 
Hemidesmus indicus, Cyperus rotundus, Clematis tiiloba, and 
Holarrhena antidysenterica seeds. and ginger (Va.). 


group; 
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(e) MILK DERANGED BY ADVENTIFIOUS Causes (A bhighata).— 
Any other defect in the breast-milk should be corrected with 
reference to the Humour deranged and the season (Su., Va.). 


(IX).—-Excess of Milk causes frequent secretions of mik, 
inflammation and pain in the breasts; it is due to excessive 
use of wines except that of Saccharum officinarum; soup of 
flesh of animals living in marshy places; milk; and plants 
with milky juice; it is also due to excessive joy, contentment, 
peace of mind, absence of exertion, and fattening food (Su., 
Va.). Treatment :—Give remedies that will not lessen it below 
the normal. 

(X).—Suppression or lessening of Milk is due to anger, 
grief, absence of natural affection for the child, fasts, exer- 
tions, &c.; the breasts shrirk. Treatment:— (1).—Give drugs 
which increase Kapha; (2).—restore the mother’s equanimity 
of mind; (3)—give as diet—*Sali® and ‘Shashtic’ rice, 
barley, wheat, fish, meat soup, wines, ‘ Suvarika,’ paste of 
Sesamum seeds, garlic, Sirpus Kysoor, Trapa bispinosa, lotus- 
stalks, Calamus Rotang tuber, Bassia longifclia flowers, 
Asparagus racemosus, * Nalika’ herbs, Lagenaria vulgaris, and 
Corchorus capsularis (Su.). 


DISEASES OF INFANTS AND CHILDREN. 


General Considerations.—Infants and children are prone to 
diseases like adults, but in a mild degree, and suffer from the 
same derangements of Humours, Vital Principles (Dhatu), Ex- 
crements (Mala), and diseases. Signs, symptoms, and treatment 
are likewise similiar (Ch.). 

Inheritance.—An offspring (a).—of a girl less than 16 years 
old by a man !ess than 25 years of age; (b) —of an extremely 
old man or woman; ocr (c).—of one suffering from a chronic 
affection of the genital organs; or (d).—of one afflicted with any 
serious disease usually dies in the womb; if it is born alive, 
it dies a premature death. or else becomes weak; diseases 
due to paternal cr maternal factor at the time cf conception 
and to defect in the “Semen” or the * Menstrual Fluid,’ are 
lepresy, haemorrhoids, ete. (Su.). 

Malformations.—Cretinism and dwarfism are due _ to 
derangement of Lymph (Rasa) of the enciente, her improper 
conduct, her ungratified * longing,’ or gratification of her im- 
proper *!onging’; blindress, deafness, dumbness, nasal vcice 
and monstrosities in the infant are also due to the same cause 


(Su ). 


Attacks of cough, asthma, consumption, cr diseases of the 
child’s head, are due to urgings made by the enciente at 
parturtion time, in the absence cf real Jabour-pains (Su.). 
Enlargement of spleen of the baby may also appear (Ch.). 


Symptomatology and Diagnosis.—The severity of the dis- 
ease in children is known from their cry; and the disease 
should be located in the part which the chill tcuches fre- 
quently, or which is painful to touch (Ma). (1) If the seat 
of the disease is in the head, it neither raises nor moves the 
head, and remains with eyes closed; (2) —Heart-trouble is in- 
dicated by biting of torgue and lips, dyspnoea, and firm clos- 
ing cf fists (Su.); (3).—Diseases of the dizestive system cause 
constipation, flatulence, gurgling and distention of abdomen, 
biting of the nipples cf breasts, vomiting, discolouration of 
complexion, retention of urine, and opisthctonus.  (4).— 
Diseases of the bladder cause retention of urine, thirst, pain, 
and occasional fainting fits; (5) Diseases of the rectum should 
be suspected if the chi!d is irritable, starts suddenly, is fre- 
quently in contact with urine and feces; and has a vacant 
look (Ma.). (6).—Disease cf the whole organism causes con- 
stant crying (Su.). 

Children mostly get diseases from the vitiated breast-milk 
of one who takes unwholesome food, is hungry, insane, or 
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pregnant, and whose Humours and Dhatus are deranged; some 
of the symptoms in children have been already described (Va.). 


Dosage.—The Doses of the medicine in children are small. 
For the Ist month, give one Gunja weight (Abrus precatorius 
seed) with suitable vehic'es like milk, ghee, honey, &c.; in- 
crease by one Gunja for each month of the Ist year. In the 
2nd year, give 16 Gunja of medicine; in the 3rd_ year, 
24 Gunja; and so on (Su.). 

Diet & General Treatment.—Always treat the wet-nurse as 
well, according to the predominance of Humours and disease 
(Va.). 

Medicines mentioned for any particular disease can be given 
in adequate doses to a child or infant. Remedies of (1).— 
mild potency, and (2).—those that do not disintegrate the bodily 
‘Fat and ‘Kapha’ should only be used; these should be 
given in milk or ghee, while the wet-nurse al3o should take 
the same medicine. 

In children, who feed on rice and milk, the medicine 
should be given to both the child and the wet-nurse; in case 
of children who feed on solid food, decoctions should be given 
tc the child only, but not to the wet-nurse. 


For a suckling, the breasts cf a wet-nurse should be 
plastered with the paste of drugs for the particular malady; 
after. this is dry, wash off the paste and let the child suck 
the breast (Su.). 

Ghee should not be given in Vataja fever on the first day; 
in Pittaja fever, for the first two days; in Kaphaja fever, for 
the first three days; it can be given to children fed on rice 
and mother’s milk, or to those fed on rice alone (Su.) 


Precautions.—Ne_ breast-feed should be given to feverish 
children; otherwise symptoms of thirst develop (Su.). Mild 
and sweet medicines should be given to children through 
mother’s, or cow's milk; never give medicines, foods, or drinks 
that are exceedingly fatty, dry, heating, sour, acrid, or heavy 
as these are dangerous to infants (Ch.). Unless the disease 
is serious, emetics, purgatives and enemas should not be given 
to infants, for they are delicate and dependent on others for 
their nutrition &c. (Su., Ch.). Infants and children always take 
milk and ghee; therefore it is not necessary to give them 
cleaginous medication (Snehana); emetics may be given to 
them immediately; children who, partly suck mi‘k, and partly 
take rice-diet, should be given conjee before an emetic; if a 
purgative has to be given to a child, better give an enema; 
give purgatives to the wet-nurse instead (Va.). 


Treatment should take into consideration the deranged 
Humours, the disease, the amount of derangement and _ its 
location, in the body, the season, and the country (Va.). A 
child should not be given the breast until an administered 
medicine is assimilated in its organism, lest this should cause 
a violent aggravation of the pharmacological action of the 
med'cine, as well as of the deranged Humours and Excrements 


(Mala) of the bedy (Su.). 


The diseases of infants and children ace classified below 
according to the predominating Humour :— 


A. Diseases due to Deranged Vayu : 


(1).—Vataja disease is due to drinking milk deranged by 
Vayu in the mother; the child has a piping voice, has constipa- 
tion, is emaciated, has flatulence and micturates with difficulty 
(Ma.). Treatment —Give the chi'd a paste of ghee and powders 
of Vanda Roxburghii, Carum copticum, Pinus longifolia, Cedrus 
Deodara and sugar (Va.). 

(2).—Upashirshaka (Fatty Tumour) is a painless swelling on 
the forehead and of the same colour as the skin (Sha.). 
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(3).—Tundi (Strangulated Umbilical Hernia) —The navel is 

swollen and _ painful; Treatment.—Apply Vayu-reducing 

fomentations, medicated oils, poltices, &c. (Su.). 


(4).—Bending of the Palate Bone is due to local Vayu 
aggravated by waste brain matter; there is thirst and agonising 
pain. Treatment :—Give ghee boiled with drugs of the ‘Sweet 
Drugs" group, and also rub the same on the body; spray cold 
water on the patient (Su.). 


B. Diseases due to Deranged Pitta : 


(5).—Pittaja disease is due to drinking milk deranged by 
Pitta Humcur in the mother; the whole body of the child 
feels hot; there is excessive perspiration, thirst, diarrhcea, 
jaundice, and diseases due to aggravation of Pitta; treatment 
is the same as for the mcther (Mo.). 

(6).—Mukhapaka (Stomatitis)—Severe stomatitis with 
papules inside. 7 reatment:—Apply gum of Mangifera indica 
Red Ochre, * Mandura,’ extract of Berberis asiatica and honey 
(Yoga.). 

(4) —Mukhasrava_ ({continusus 
ment :—Use decsction of Hemidesmus 
racemosa, liquorice, and sesamum seeds as gargle and mouth 
wash. 

(8).—Gudapaka (Anal Abscess, Proctitis, Periprectitis).-- 
There is diffuse inflammation and suppuration round the anus 
of the child. 7reatment :—Pitta-reducing measures and 
medic.nes should be given; Berberis asiatica extract, both 
internally and externally, is very efficacious (Su ). 

(9).—Kuranda (Orchiiis)—Children get this disease in the 
testicles; do venesection above the ear cf the opposite side cf 
the body. 7 reatment—(i) give to drink Ferus sulphate and sait 
mixed with castor oil, and apply the same to the testic:e; it 
removes the fever as well; (2).—give oil cooked with cow's 
milk and bitter Ciirullus Colocynthis root and Iris germanica 
root; (3).—tie round the neck of the chiid the root of white 
Vitex Negundo; it cures 2nlargement of one testes, and also 
teething troubles (Yoga.). 


Sha.); Treat- 
Symplocos 
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indicus, 


C. Diseases due to Deranged Kapha : 


(10).—Kaphaja disease is due to drinking milk deranged 


by Kapha Humour. The child has excessive salivation, sleeps 
much, is lethargic, has oedema, is anzmic, vomits frequently, 
and suffers from diseases due to Kapha (Ma.). 


Treatment :—Give the child (l).—ghee with * Saindhava’ 
salt and liquorice, or Piper longum fruit; (2).—apply to its lips 
and to the breasts of the wet-nurse Randia dumetorum flowers 
and honey paste; the child vomits easily and is re:ieved (Va.) 


(11) Talukantaka (Pharyng:tis, Inflamation of the Uvula)—- 
It is due to derangement of Kapha in the fleshy part 
of the palate cf the child; a hollow forms in the 
palate which is very pliable. The child refuses to suck; 
and if it does, it does so with great difficulty. The soft palate 
drops down; there is diarrhoea; the child cannot support its 
head; whatever milk it might have sucked is vomited out. 
There is thirst, pain in eyes, throat, and mouth; it has itchy 
sensation ; 

Treatment :—(|).—push up the soft palate with finger, 
and apply alkali of barley shocts and honey; (2).—rub on the 
part, powder of Piper longum fruit, ginger, extract of cowdung, 
and ‘Saindhava’ salt; (3)—apply to the soft palate, face 
and also to the eyes, the juice of the paste of Curcuma longa, 
Exlipta prostrata, and ginger tied up in leaves of Ficus 
bengalensis, covered with cowdung and cooked over a fire; 
(4).—give with the breast-milk, a paste of Terminalia Chebula, 
Acorus Calamus, Saussurea Lappa, and honey (Va.). 
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(12).—Gatrashosha (Marasmus).—This due to drink- 
ing breast-milk vvitiated by deranged Kapha the 
mother; also by sleep during day-time and drinking very cool 
water; the Lymph-carrying ducts (Rasa-vahini) in the child are 
blocked by Kepha, there of taste, coryza, fever, 
bronchit's, and emaciation; the face and eyes look pale and 


shiny (Va.). 


Treatment :—(1).—If there 
appetite give ‘Saindhava’ salt, Piper longum, P. nigrum, 
ginger, Caesalpinia Bonducella, Cissampelos Pareira, Antho- 
cephalus Cadamba, with honey and ghee; (2).—give with ghee 
the powders of the bark of Saraca indica, Picrorhiza Kurrooa, 
Piper longum roct and fruit, P. Chaba, Plur-bago zeylanica 
and ginger; (3).—cr powder of Zizyphus Jujuba, Woodfordia 
floribunda ficwers, and Phyllanthus Emblica; (4).—give ghee 
mejlicated with powders of Desmodium gangeticum, Acorus 
Calamus, Sclanum indicum, S. xanithccarpum, Piper longum, 
Tabernaemontana dichctoma, Calamus Rotang, Nymphea alba, 
Boerhaavia diffusa, Clerodendron  serratum, and Cyperus 
rutundus; (5).—give ghee cooked with the paste of Solanum 
indicum, Physalis scmnifera, Ocimum sanctum, Piper longum 
fruit; this also cleans the ducts (Va.) 


is 
in 
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D. Diseases due to Derangement of Kapha 
and Blood : 

(13).—Ahiputana; Syn.—Matrikadosha (Va.); Prashtaru; 
Gudakutta-Anamika; (Pruritis ani, Napkin rash).—A _ sort of 
itch-like eruption appearing about the anus of a child owing 
to a depos't of urine, perspiration and feces, &c., due to neglect 
in cleaning the part; the eruptions are due to Kapha and 
* Blood, have an eczematous character, exude a purulent dis- 
charge; it spreads and coalesces, and is difficult to cure (Su ). 
Bhoja mentions that this disease is due to deranged breast- 
milk; there is constipation; itching, and burning pain; boils 
appear (Ma.). Vagbhata considers it to be due to impaction 
of feces in the rectum, or from perspiration round about the 
anus; or from wiping of the parts after defecation «and 
urination; or it may be due to bathing (Va.). 


Treatmert :-—Purify the breast-milk of the mother first; 
(1).—give the mother ghee cooked with the three myrobalans, 
extract of Berberis asiatica, Trichosanthes dicica (Su.); (2).— 
give in water previously warmed and cooled, some honey 
and extract of Berberis asiatica, and (3).—anply the same to the 
ulcer (Va). (4).—Wash the ulcer with a  deccction of 
three myrcbalans, Acacia Catechu bark and Zizyphus Jujuba 
bark; (5).—apply plasters of iron-sulphate, ox-bile, copper- 
sulphate, realgar, orpiment, and extract of Berberis asiatica 
ground in conjee; ard (6).—apply the powder of same to the 
ulcer (Su.). (7) —Dust with a pu!verised compound of a burnt 
earthen-pot and sulphate of copper; (8).—apply powder of 
liqucrice, conch-shell, crude antimony-sulphide. (9).—Powder 
of Hemidesmus indicus and conch-shell; (10).—of bark of 
Terminalia tomentosa (Va.). 


If there is too much itching and the ulcer is red, apply 
leeches to remcve b!ood and give remedies as for 
deranged with Pitta Humour (Va.). 


. . 
ulcer 


E. Diseases due to Derangement of Kapha 
and Vayu : 


(14).—Milk deranged by two Humours shows symptoms of 
those two Humours (Ma ). 

(15).—Ajagallika.—A disease peculiar to infants; pimples 
and eruptions, shaped like Phaseclus Mungo seed, appear 
on the body; they are glossy, knotty, and painless (Su). They 
have the same colour as the skin and are smocth. 
Treatment :—Before it gets ripe, apply leeches, and remove 


the bad blood (Va.). 
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F. Diseases due to Derangement of the 
Three Humours : 


(16) Sannipataja disease is due to milk affected by all 
the Humours; there is a mivture of al] the foregoing symp- 
toms; treatment is the same as for the mother (Ma.). 


(17).—-Padmaruna ; Syn.—Mahapadma-visarpa (Ma.); 
Parshwaruna (Erysipelas)—These are inflammations of skin like 
those of Erysipelas, in the head or the bladder region; it 
either originates in the head-area and, extending across the 
eyes and face, reaches the heart-region; cr originating in the 
bladder-region, it reaches the heart-region, and goes back 
again to the anal-region; the colour is hke that of a red lotus 
flower; it proves fatal to the child (Ma.). 


(18) —Kshiralasaka is a disease due to milk affected by 
the Three Humours; the breast-milk may be lumpy or curdled 
in appearance (Sannipataja-kshira). The child has _ foetid, 
watery stools with undigested food; the stool is of varied 
colour, frothy, part solid and part liquid; there is much 
abdomiral pain; the urine is yellow cr white, and_ thick; 
there is fever, thirst, loss of taste, vomiting. retching, yawning, 
pains in the body, tossing of limks and restlessness, tremors, 
giddiness, rhinitis, conjunctivit's, and stomatis; similar cther 
diseases appear. The treatment for mother and child is men- 
tioned above under Sannipataja-milk (Va.). 

(19).—Kukunaka (Acute Blen-rrhoea of the New-Born; 
Ulcerative Blepharitis)—A peculiar disease of the eye!ids of 
infants due to the Three Humours (Sannipat=), end is curable; 
there is excessive itching, constant lachrymation, and 
photophobia; the child rubs its eyzs, nese, forehead, &c.; 
vitiated condition of mother’s milk brings it on; it cccurs at 
teething time; the eyes are red and inflamed; the eyelids are 
painful and stick to each other (Va.). 


G. Diseases due to each of the Humours 
Separately. 


(20).—Ashmari (Vesical Calculus).—Infants are very 
susceptible to an attack cf any of the three types of Ashmari 
(Kaphaja, Pittaja and Vataja), as they are fond of sleep, or of 
food with wholesome and unwholesome ingredients, eat before 
the previcus food is digested, and take heavy, sweet, and 
emollient food; the bladder of children is of small size and 
poor in muscles; the stone can be easily grappled and extracted 


in the children (Su.). 


(21).—Mrigi-roga; Apasmara; (Convu'sions).—Partaking of 
filthy, impure, ircompatibie, and uncongenial articles of diet 
cause this disease; the sense-carrying channels of the body are 


overwhelmed by the concerted action of the deianged 
Humours, and cause the patient to become unconscious and 
forgetful of all past memories; he writhes in agony, throws 
his hands and legs in corvulsive jerks, has contracted eyes 
and eye-brows; he gnashes his teeth and fcams at the mouth; 
after a time consciousness returns; treatment should be as for 
insanity (Unmada) (Su). Treat w:th cooling remedies; give as 
errhine powders of Acorus Calamus, Piper longum, ginger, and 
*Saindhava’ salt; or the errhine of juice of the leaves of 
Sesbania grandiflora and Piper longum; keep the patient 
moving about; brand the forehead and the top of the head 
(Ha.). 


H. Unclassified Diseases. 
(22).—Dantodbheda (Teething).—Tceth originate from the 


bone and marrow principles; they fall cff after a time owing 
to deficiency in their principles and perfect teeth erupt again; 
old men do not get new set of teeth (V. Va). At the teething 
time, children get all sorts of diseases, but specially fever. 
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diarrhoea, bronchitis, vomiting, headache, conjunctivitis, 
trachoma, and erysipelas; there is no complaint that may not 
appear at teething time (Va.). There may be thirst, delirium, 
asthma, dysentery, and erysipelas as well (V. Va.). 

(23).—Danta-ghat is the fever or any other complaint that 
appears when the milk-teeth are falling, and permanent teeth 
are appearing; another variety is due to injury (Ad.). 

(24) —Danta-shabda is the sound that a 
makes on account of grinding of teeth (Sha). 


sleeping child 


(25).—Akala-danta are the fevers, &c., that appear when 
the teeth of children fall off before their due period, and new 
teeth are appearing (Sha.). 


Treatment :—Never give troublesome treatment, nor put the 
children on strict diet; for, as soon as teeth erupt these dis- 
eases disappear; (1).—apply to the gums of the children (while 
teethirg) the powder of the flowers of Piper longum or 
Woodfordia floribunda, Phyllanthus Emblica; teeth come up 
quicker. (2).—Mix the dried flesh of Quail and Partridge with 
honey and rub the gums with it; the teeth appear early. (3).— 
Give by mouth, ghee cooked with Acorus Calamus, roct of 
Sclanum xanthocarpum and Solanum indicum, Cissampelos 
Pareira roct, Picrorhiza Kurrooa, Aconitum heterophyllam, 
Cyperus rotundus, and drugs of * Madhura” group; this is a 
good remedy for teeth coming up; {4).—give with honey or 
ghee the powders of Curcuma longa, Cedrus Deodara, Pinus 
longifolia, Planiago amplexicaulis, Solanum indicum, S. 
xanthocarpum, Uraria lagopoides, and Feeniculum vulgare; it 
is useful in all diseases of children; it is a stomachic; it 
removes flatulence, cures dysentery, fever, asthma, jaundice, 
anzmia, and bronchitis; it is a tonic, and it improves com- 
plexion. (5).—Remedy of Kashyap Senior for various diseases 
in conrection with teething; prepare a decoction of Rubia 
cordifolia, Woodfordia floribunda flowers, Symplocos racemosa, 
Cleosanihes indica, Sida carpinifolia, Grangea madraspatana, 
Phaseclus trilobus, raw Aegle Marmelos fruits, Gossypium 
herbaceum; add milk and buttermilk; and cook with ghee 


(Va.). 


426) —Utphulla-roga (Peritonitis?)—There is much pain 
dyspnea and bulging out of the abdomen; Treatment :— 
(1).—treat the mother for derangements in breast-milk; ‘2).— 
give to the child (and to the mother as well to cure the child s 
fever) the decoction of the root and fruit of Aegle Marnicles 
Cissen-pelcs Pareira, Piper longum, P. rigrum, Solanum 
indicum, S. xanthocarpum, ginger and sugar; (3).—apply leeches 
to the abdomen of the child to remove blood; (4).—-give very 
hot f>mentations; (5).—brand the part with a hot rod to cause 
round blebs on abdomen (Ha.). 


(27).—Parigharbhika.—This is due to drinking breast-milk 
of an enciente. There is bronchitis, vomiting, loss of taste, 
and appetite, distention of abdomen, drooping of eyelids, great 
emaciation. shiny skin, and  mind-wandering. Stomachic 


remedies should be used (Ma ). 


(28).—Earth-eating.—Habitual earth-eating gives rise to 
diseases like anzmia, cedema, asthma, cough; dysentery, 
worms, vomiting, fits of unconsciousress, loss of appetite 
(V. Va.). Treatment :—Give ghee cooked with Cissampelos 
Pareira, Embelia Ribes, Curcuma longa, Berberis asiatica, 
Cyperus rotundus, Clerodendron serratum root, Bcerhaavia 
diffusa, Aegle Marmelos fruit, Piper longum, P. nigrum, 
Gymnema sylvestre fruit, and ginger (Va.). 

(29).—Shayya-mutra.—The child wets its 
during day or night (Sha.). 

(30).—Rodana (Crying).—The child becomes too irritable 
and always cries; one can know from the cry the intensity of 
the pain; the physician should examine all the parts of the 
child very carefully (Ma.). Give with honey and ghee the 
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powder of Piper nigrum and the three myrobalans; it is a good 
sedative. 


(31) Choraka (Dysentery).—The child gets severe symptoms 
of dysentery, vomiting, flatulence. gurgling voices in the throat; 
respiration is feeble; apply to the head, palms and soles the 
white of an egg; if not cured, keep the child exceedingly 
clean, and give a decoction of Cyperus tuberosus, C. rotundus, 
Melia Azadirachia bark, Trichosanthes cucumerina, Phyllanthus 
Emblica; this cures all fevers &c. (Nathasidha). 


(32).—Daurbalya.—This is any disease which causes the 
child to become weak (Sha.). Treatment :— (1).—give ghee 
corked with liquorice, Piper longum fruit Symplocos racemosa, 
Prunus judum, Nymphea siellatta, Santalum allum, 
baccata leaf, and Hemidesmus indicas; (2).—give ghee cooked 
with soup of hare’s head, and the paste of Pistacia integerrima, 
Cierodendron serratum, Piper longum fruit, Cedrus Deodara, 
Physalis son-nifera, Wanda Roxburghii, Phaseolus  trilobus, 
Embelia Ribes, liquorice, *Kakoli., *Rishabhaka,” = and 
* Jivaka’; (3).—apply to the body oi! cooked with the paste 
of Acorus Calamus, Phyllanthus Emblica, Valeriana 
Hardwickii, Terminalia Chebula, Carum copticum, urine of 
goat, and wine (Va.). 


Taxus 


(33).—Congenital (hemorrhoids are due to defects in the 
*Semen'" and ovum of the parents, whose deranged Humours 
should be properly treated (Su.). 

(34).—Vomiting of milk after sucking — Treatment :— 
(1).—Give a linctus of ghee, honey, and powders of Solanum 
xanthocarpum, S. indicum fruits, Piper longum fruit and root, 
P. Chaba, Plumbago zeylanica and ginger; (2).—give with 
honey and ghee the powders of Piper iongum, Embelia Ribes, 
Melia Azadirachta, and the five salts; (3).—give with honey 
and ghee the powder of Piper longum fruit P. nigrum, and 
ginger; (4).—give ghee cooked with the decoction of Acacia 
Catechu, Terminalia tomeniosa, Taxus baccata leaf, Saussurea 
Lappa, Santalum album, and milk; (5).—give with honey and 
ghee the charred powder of hair, skin, feathers, of cat, boar, 
peacock, &c. (Va.). 


(35).—Miscellaneous (Vomiting, Fever, end Bronchitis of 
Children).—Treatment :— (1l).—give with honey the powders 
of Pistacia integerrima, Piper longum, Aconitum heterophyllum ; 
(2).—give honey and powder of Aconitum hheterophyllum (Va.). 

Whatever be the disease in the child, the mother or wet- 
nurse should apply the paste of appropriate treatment to her 
own breast for one hour, wash it out afterwards and 


take the baby to suck (Va.). 


ther: 


J. Diseases Peculiar to Children due to 
Influence of Malignant Stars. 


Sushruta considered nine diseases under this etiology. 
Vagbhata and subsequent writers add three more to Sushruta’s 
list. The diseases are attributed to the influences of nine or 
twelve Malignant Stars or Demons (Su.). 


General Causes.— (1!).—The children may not be properly 
brought up on the breast-milk of mother or nurse; (2).—- 
uncleanliness of child; (3).—uneasiness, fright; and (4).—too 
much crying by the child (Su.). 


Signs and Symptoms.—The children cry continuously, and 
get fever; there is fright. sleeplessness, yawning, turning up 
of eye-brows, piteous look, looking up continuously, foaming 
at the mouth, biting of lips and teeth, straining, not sucking 
milk, change or loss of voice, scratching self and mother. 
There is emaciation, loss of appetite, diarrhoea, oedema of 


body; and the body smells like flesh or blood (Va.). 


Fatal Signs.—Running of nose, ulcers on tongue, groaning, 
watery eyes, change of complexion, difficulty of speech, thirst, 
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burning sensation of body, purulent vomiting, bleeding from 
pores of skin, fcetid smell of body, wasting; there is also 
wandering of mind, beating of others, jumping in deep wells, 
and entering fires (Va). 


Prognosis.—Fatal prognosis is indicated by stupefied state, 
aversion to breast-milk, fainting fits (Su.). Falling off of hair, 
loss of appetite, change of complexion, crying, smell of a 
vulture to the body, prolonged illness, round glands in abdo- 
men (mesenteric glands,, various-coloured stools, hollowed 
tongue, black areas on palate (Va.). Presence of all symp- 
toms of a disease indicates a fatal end; if the complaint is 
not of long-standing, ii is amenable to treatment (Su.). 


Favourable Signs are piteous and frightened look; dryness 
of lips, throat, and palate; crying; anxious appearance; wish- 
ing te eat but still unable to do so (Va.). 


General Treatment.—(|1) Keep the child in a clean room; 
(2) rub the body with old matured ghee; (3) strew mustard 
on the floor: (4) burn a mustard-oil lamp (Su.). Vaghbhata 
further advises baths, massage, fumigation, and 
medication :— 


internal 


Baths.—(1) give a warm bath of the decoction of leaves 
and barks cf Sida carpinifolia, Melia Azadirachta, Ocimum 
sanctum, Cassia Fistula, Erythrina indica, Cleosanthes indica, 
Eugenia Jambolana, Crateva religiosa, Andropogon schcenan- 
thus, Hydrocotyle asiatica, Achyranthes aspera, Moringa piery- 
gosperma, Leea hirta, Clitoria terneata white, Feronia elephant- 
um, Ficus bengalensis, Ficus religiosa and similar milky-juice 
plants, Anthocephalus Cadamba, and Pongamia glabra; (2) or 
of the decoction of Cesalpinia Bonducella bark, leaves of 
milky-juice trees like Ficus bengalensis, Ocimum sanctum, 
Cucurbita lagenaria, Citrullus Colocynthis, Cleosanthes indica, 
Prosopis spicigera, A-gle Marmelos, and Feronia elephantum 


(Va.). 


Fumigation.—(1) Fumes of skins of tiger, panther, snake, 
lion, and boar; (2) Kashyap’s Dashang Dhupa ( incense of ten 
drugs ) :—Acorus Calamus, Ferula asafcetida, Embelia Ribes, 
Plantago amplexicaulis, Cissampelos Pareira, Aconitum hetero- 
phyllum, Piper longum, P. nigrum, * Saindhava’ 
ginger; (3) Cesalpinia Bonducella, ten drugs of 
Dhupa,’ white seeds of Albizzia Lebbek Acorus Calamus, 
Carum copticum, and Saussurea Lappa; (4) white Albizzia 
Lebbek seeds, Melia Azadirachta leaves, Calotropis gigantea 
root, Clitoria terneata, Acorus Calamus, Betula Bhojapatra, and 
ghee (Va.). 

Massage of the Body.—Apply ghee cooked with Hemides- 
mus indicus, Vanda Roxburghii, Hydrocotyle asiatica, Bryonia 
scabrella, Sinapis alba, Acorus Calamus, 
and Ocimum sanctum (Va.). 


Internal Medication.—(|) Give the medicine for massage 
by mouth also; (2) give ghee cooked with milk and Fagonia 
arabica, Mangifera indica seed, Valeriana Hardwickii, Piper 
longum fruit, Uraria lagopoides, Cyperus rotundus, drugs of 
the ‘Sweet’ group, and decoction of the ‘Ten Roots’; (3) 
give ghee cooked with the decoction of Vanda Roxburghii, 
Desmodium gangeticum, Uraria lagopoides, Acorus Calamus, 
and the * Big Five Roots’; and the paste cf Hemidesmus 
indicus, Piper longum fruit, P. nigrum, Plumbago zeylanica, 
Cissampelos Pareira, Embelia Ribes, Ferula asafectida gum 
Cedrus Deodara, Piper longum root, Holarrhena antidysenterica 
seeds, ginger, liquorice and * Kakoli’; this ghee is a stomachic 
tonic as well. (4) Phalasarpi, Phalaghrita.—Cook 80 parts of 
ghee with 320 parts of milk, and paste of one part of each 
of Rubia cordifolia, Saussurea Lappa, Valeriana Hardwickii, 
Terminalia Chebula, T. belerica, Acorus Calamus, Curcuma 
longa, Berberis asiatica, Carum copticum, Picrorhiza Kurrooa, 
Helibores niger, Ferula asafcetida gum, Physalis somnifera, 
Asparagus racemosus, * Meda’, * Kakoli,’ sugar and liquorice; 


and 
* Dashanga 


salt, 


Physalis somnifera, 
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useful in Graha diseases of children and makes them fat; 
also useful in diseases of genital system; it is a tonic; it 
stimulates conception, and preserves children of one whose 


children habitually die (Va.). 


K. Detailed Symptomatology and Therapeutics 
of Diseases due to each of the Malignant 
Stars or Demons. 


(1) Skanda Graha (Convulsions; Cerebro-spinal Meningitis; 
Encephalitis ). There is swelling of eyes; they roll much; one 
eyelid is fixed or motionless; the child looks frightened; 
features are distorted; it moans a little, closes its fists; it has 
aversion to breast-milk; stools are hard and constipated; the 
body emits a bloody smell (Su.). One eye is watery; one, 
eye-brow or cheek moves; both eyes are red; there is frequent 
tossing of head, bending of neck, grinding of teeth, twisting 
of face; one side of the body is paralysed; there is perspira- 
tion, salivation. The child becomes blind, lame, or generally 
dies (Va.) 

Treatment :—(1) Sprinkle on the body decoctions of the 
leaves of Vayu-subduing plants; (2) anoint the body with 
oil cooked with the decoction of the roots of Vayu-subduing 
drugs, drugs of ‘Elettaria Cardamomum” group, paste of 
Azadirachta indica, and ‘ Suramanda’ wine; (3) fumigate the 
body with fumes of mustard, cast-off skin of snake, ghee, 
hairs of camel, goat, sheep, and ewe, Acorus Calamus and 
Capparis sepiaria; (4) tie round the neck a garland of Tino- 
spora cordifolia, Bauhinia racemosa, Prosopis spicigera, ‘Egle 
Marmelos thorns, and Citrullus Colocynthis; (5) give draughts 
of ghee cooked with Cedrus Deodara, Vanda Roxbuarghi, drugs 
of the ‘Sweet’ group, and milk (Su.). 

(2) Skanda-Apasmara Graha; Syn.—-Vishakha Graha (Basal 
Meningitis, Encephalitis, Myelitis, Tetany, etc.).—Alternate fits 
of fainting and consciousness; convulsive jerks of legs and 
hands as in dancing; foaming at the mouth, yawning, passing 
of flatus, stool, and urine; death or permanent disfigurement 
of any limb, or organ (Su.). Hair pulling, bending of neck, 
eyes looking upwards, twitching of eye-brows, biting of breast- 
teat, or one’s tongue while sucking milk, losing of temper, 
fever, sleeplessness, smell to body of pus or blood (Va.). 


Treatment :—(1) Sprinkle the body with decoction of gle 
Marmelos, Albizzia Lebbek, Fagonia arabica, and drugs of 
*Surasa” group; (2) anoint the body with oil cooked with 
drugs of * Sarvagandha’ group; (3) rub the body with the 
paste of Acorus Calamus and asafcetida; (4) fumigate the 
body with the fumes of dungs of an owl and a vulture, human 
hairs, nails of an elephant, hairs of a bull and ghee; (5) 
tie round the neck a garland of Hemidesmus indicus, Cephal- 
andra indica, Mucuna pruriens and * Kukkuti’; (6) give a 
draught of ghee cooked with milk and decoction of the bark 
of milk-exuding trees, and paste of drugs of * Kakoli® group 
(Su.). 

(3) Shakuni Graha (Chicken Pox? Erysepelas).—There are 
eruptions of vesicles attended with burning sensation, which 
later suppurate and burst; a large number of secreting ulcers 
appear; there 1s a peculiar bird-like smell to the body; looseness 
of limbs, starting up in terror (Su.). Stomatitis, diarrhoea, ulcers 
on tongue, palate and throat; boils on joints and burning in 
them; pain and suppuration; boils come up at night and dis- 
appear during the day; boils round the anus; inability to 
support oneself, frightened look (Va.). 


Treatment :—(1) Sprinkle the body with the decoction of 
Calamus Rotang, Mangifera indica, and Feronia elephantum ; (2) 
anoint the body with oil cooked with drugs of ‘ Ficus bengal- 
ensis " group and the * Sweet’ drugs group; (3) apply plasters 
of Andropogon muricatus, Pavonia odorata, Hemidesmus in- 
dicus, Nelumbium speciosum, Prunus pudum, Symplocos race- 
mosa, Aglaia Roxburghiana, Rubia cordifolia, Red Ochre, and 
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liquorice ; (4).—fumigate with fumes of drugs given for fumiga- 
tion in Skanda Graha; (5).—tie a garland of Asparagus 
racemosus, Citrullus Colocynthis, Cucumis sativus, Artemisia 
vulgaris, Solanum indicum, Ipomcea sepiaria, Sida cordifolia, 
and Solanum xanthocarpum; (6).—give diet and medicines as 


for Ulcers (Su.). 
(4).—Revati Graha (Green Diarrhoea, Dysentery, Acute 


Indigestion, &c.).—There are green stools and urine, stomatitis, 
bruised pain all over the body; the face has a blood-red colour; 
the complexion is deep yellow or dark brown; there is fever, 
and rubbing cf the nose and ears (Su.). Hiccough, turning 
of eyes aimlessly, twitching of the mouth and its redness, loss 
of weight, goaty smell to body (Va.). 


Treatment:— (1).—Sprinkle the body with decoction of 
Withania somnifera, Hemidesmus indicus, Gymnema sylvestre, 
Phaseolus radiatus, Phaseolus Mungo, and Batatas paniculata; 
(2) anoint with oil cooked with Saussurea Lappa and resin; 
(3) apply a plaster of burnt Dolichos biflorus, ¢rugs of * Sarva- 
gandha’ group, and conch-shell; (4) fumigate the body with 
fumes of barley, bamboo seeds, and dungs of vultures and 
owls, and ghee; (5) tie a garland of Crateva religiosa, Meiia 
Azadirachta, Vitex Negundo, Putranjiva Roxburghii; (6) give 
a draught cf ghee cooked with decoction of Anogeissus lati- 
folia, Shorea robusta, Terminalia Arjuna, Woodfordia flori- 
bunda, Diospyros embryopteris, and drugs of * Kakoli” group 
(Su.). 


(5) Putana Graha ( Diarrhea, 
Indigestion, etc.)—There are loose stools, thirst, vomiting; 
tired feeling, disturbed sleep, and goose-flesh skin (Su.). 
Tremors, dropping of eyelids, hiccough, flatulence, absence of 
urine, smell of crow to the body (Va.). 


Cholera Infantum, Acute 


Treatment :—(|) Bathe with or sprinkle on the body a 
decoction of the barks of Hydrocotyle asiatica, Ailanthus excelsa 
Crateva religiosa, Erythrina indica, and Hemidesmus indicus; 
(2) anoint the body with oil cooked with paste and decoction 
of Acorus Calamus, Hydrocotyle asiatica, Cynodon Dactylon, 
Saussurea Lappa, yellow orpiment, realgar, and resin; (3) fumi- 
gate the body with fumes of (a) Acorus Calamus, Saussurea 
Lappa, Ferula asafocetida, Anthocephalus Cadamba, Elettaria 
Cardamomum, Justicia parviflora; or of (b) Vanda Roxburghii, 
Careya arborea, marrow of Zizyphus Jujuba fruit, shells of 
crabs, mustard seeds, and ghee; (4) tie a garland of Capparis 
sepiaria, Citrullus Colocynthis, Cephalandra indica, and Abrus 
precatorius; (5) give a draught of ghee cooked with the silice- 
ous concretions in Bambusa arundinacea, Saussurea Lappa, 
Taxus baccata, Acacia Catechu, Santalum album and drugs 
of * Sweet” group (Su.). 


(6) Andhaputana Graha; Syn.—Drishtiputana ( Measles, 
Scarlet fever, etc.).—There is fever, cough, vomiting, hic- 
cough, diarrhoea, dislike for breast-milk, oedema, discolouration 
of skin and tendency to lie face downwards (Su.). There are 
foetid and variegated stools. drooping of eyes, severe pain, 
itching, trachoma, ophthalmia, restlessness, hard voice, tremors, 


sour or fishy smell of body (Va.). 


Treatment :—(1) Sprinkle the body with decoction of leaves 
of trees of the ‘Bitter’ group; (2) anoint with oil cooked 
with wine, acid gruel, Saussurea Lappa, yellow orpiment, 
realgar, and resin; (3) apply plasters of drugs of ‘ Elettaria 
Cardamomum * group, and cold applications to eyes; (4) fumi- 
gate with fumes of feces of a cock, its feathers and skin, 
cast-off skin of snake, and ragged garment of a monk; (5) 
tie a garland of Mucuna pruriens, Dolichos gladiatus and 
Hemidesmus indicus; (6) give a draught of ghee cocked with 
paste and decoction of Piper longum root and fruit, Desmo- 
dium gangeticum, Solanum indicum and S. xanthoxylum, drugs 
of the * Sweet’ group, and honey (Su.). 
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(7) Shitaputana Graha (Cholera Infantum ).—There is 
constant diarrhcea, flatulence and gurgling; severe shivering 
and constant startling; comatose sleep; constant crying; and 
bloody smell of limbs and body (Su.). Tremors, nystagmus, 
thirst, one side of body is warm and the other side cold, 


sour smell of body (Va.). 


Treatment:—(1) Sprinkle on the body the decoction of 
Feronia elephantum, Vanda Roxburghii, Cephalandra indica, 
Egle Marmelos, Leea hirta, Ficus bengalensis, and Semecarpus 
Anacardium; (2) anoint with oil cooked with urine of a cow 
and a she-goat, Cyperus rotundus, Cedrus Deodara, Saussurea 
Lappa, and drugs of ‘Elettaria Cardamomum” group; (3) 
fumigate with dung of owl and a vulture, cast-off skin of 
snake, leaves of Gynandropsis pentaphylla, Melia Azadirachta, 
and liquorice; (4) tie a garland of Lagenaria vulgaris, Abrus 
precatorius, and Capparis sepiaria; (5) give a draught of ghee 
cooked with the decoction of Soymida febrifuga, Acacia 
Catechu, Butea frondosa, Terminalia Arjuna bark, resin, and 
milk (Su.) 

(8) Mukhamandika Graha; Syn.—Mukhamandita, Mukha- 
mandinika (Chronic Nephritis, Cirrhosis of the Liver ).—There 
are paleness of the complexion, oedema of the face and ex- 
tremities, net-like veins on the body, voracious appetite, and 
urine-like smell of the body (Su.). There is fever and dys- 
pepsia (Va.). 

Treatment :—(1) Sprinkle with decoction of Feronia ele- 
phantum, Sesbania egyptica, the silicious concretions in Bam- 
busa arundinacea, Ricinus communis, and Stereospermum 
chelonoides; (2) anoint the body with oil cooked with juice 
of Eclipta alba, Gynandropsis pentaphylla, Withania somni- 
fera; (3) fumigate the body with the fumes of Acorus Calamus, 
Saussurea Lappa, resin, and ghee; (4) tie a garland of tongue 
of *Chasa’ bird and a * Chirali’ bird, or of a snake; (5) give 
draughts of ghee cooked with Clematis triloba, silicious con- 
cretions of Bambusa arundinacea, drugs of the * Sweet’ group 


and the ‘Small Five Roots,’ and milk (Su.). 


(9) Naigameya Graha; Syn.—Naigamesham Graha, Mesha- 
Graha ( Perritonitis )—There is frothy vomiting, anxious ap- 
pearance, upward gaze of the eye, orthotonus, constant fever, 
fits of unconsciousness and fatty smell of the body (Su.). 


Encephalitis.—There is flatus in abdomen, straining, thirst, 
diarrhoea, cough, hiccough, tremors in hand, feet and face; 
he closes his fists firmly; there is a piteous cry of pain, change 
in complexion, sleeplessness, biting of the lips, stiffening of 
the body, and laughter; one eye is inflamed (Va.). 


Treatment :—(|) Sprinkle the body with the decoction ot 
(a) Egle Marmelos, Clerodendron phlomoides. Cesalpinia 
Bonducella; or with ‘Sura,’ ‘ Sauvarika,” or *Dhanyamla’ 
wines; (2) anoint with oil cooked with Aglaia Roxburghii, 
Pinus longifolia, Hemidesmus indicus, Peucedanum graveolens, 
Oroxylum indicum, cow's urine, liquid curds, and conjee; (3) 
fumigate with the fumes of (a) white mustard, Acorus Calamus, 
Saussurea Lappa, asafcetida, parched rice, Semecarpus Ana- 
cardium, and Apium graveolens; or (b) dung of monkey, owl, 
or vulture; (4) iie a garland of Acorus Calamus, Hydrocotyle 
asiatica, Cynodon Dactylon, and Nardostachys Jatamansi; (5) 
give a draught of ghee cooked with paste of drugs of the 
“ Sweet" group, decoction of the ‘Ten Roots,’ milk or the 
comb of Date Palm (Su.). 

(10) .Shvana Graha; Syn.—Shva Graha ( Diphtheria? ).— 
There ate tremors, horripilation, perspiration, closing of eyes, 
biting of tongue, sounds in throat, cry like a barking dog; 
running; the body smells like feces (Va.). 


(11) Pitri Graha.—There is fever, cough, diarrheea, 
vomiting, yawning, thirst, horripilation, startling, crying aim- 
lessly, convulsions, tossing of limbs, closing of fists, emacia- 
tion, change of colour, Jachrymation, and decomposition smell 


to body. 
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(12) Sushka-Revati Graha (Marasmus).—Gradual wasting of 
body in spite of good feeding, thirst, and sinking in of eyes. 


Harita mentions 16 other Graha diseases entirely different 
in etiology and symptomatology than the above 12 of Sushruta 
and Vagbhata. He describes the symptoms of eight of them 
of which the first six occur on each successive day after 
birth of the baby; the last eight (21 to 28) have no symptoms 
recorded. 

Causes.—The attack of the malignant star occurs when 
a child is frightened in a vacant place, or in a temple, or 
near an idol, or near a river. 

(13) Lehita Putana.—This occurs on the Ist day of birth: 
there is foul smell of the body, and it cries frequently. 


(14) Revati Putana.—This occurs on the 2nd day; the 
child cries much, and there are tremors. 


(15) Vayasi or Gvankshi Putana.—This occurs on the 3rd 
day: the child cries like a crow, and does not suck milk; 
there is fever and diarrhoea. 


(16) Kumari Putana.—This occurs on the 4th day. The 
symptoms are very severe; the child has a vacant appear- 
ance; its mouth is dry, and it cries frequently. 


(17) Shakuni Putana.—This occurs on the 5th day; the 
child does not suck, has fever, and vomiting; he coughs, 
has tremors, and cries frequently. 


(18) Shiva Putana.—This occurs on the 6th day; there 
is dyspnoea, vomiting, tremors, fever, and diarrhoea; the child 
cries and does not suck. 


(19) Urdhvakeshi Putana.—The symptoms are like those 
of Lohita Putana (13). 


(20) Sena Putana.—There is 


tremors of the hand. 


The other eight Putanas are :—(21) Rohita, (22) Vijaya, 
(23) Kali, (24) Krittika, (25) Dakini, (26) Visha, (27) Bhutakeshi, 
and (28) Krishnangi. 

RAVANA gives twelve other names for these diseases, one 
for each of the 12 days after birth; the same twelve diseases, 
and in the same order, may affect the children every month 
of the first year of their life; and the same sequence is 
observed for each of the first twelve years of life. The generic 
name of the disease is that of a class of demonesses * Matrika ’ 
and their individual names vary. 


(29) Nanda Matrika.—Occurs on the first day or first 
month or first year of the life of the infant; there is fever, 
delirium, nausea; it does not take milk. 


(30) Sunanda Matrika.—Occurs on the 2nd or in the 
2nd month or 2nd year; there is fever; eyes are open, limbs 
are tossed about; there is no sleep; the child cries, does not 
suck, and there is vomiting. 


(31) Putana Matrika.—Occurs on the 3rd day or in the 3rd 
month, or 3rd year; there is fever; it tosses its limbs: the 
child does not suck; it closes its fists. cries and looks upwards. 


(32) Mukhamandika Matrika.—Occurs on the 4th day or 
in the 4th month, or 4th year; there is fever, the neck bends, 
the eyes remain open and look up; the child takes no food: 
cries or sleeps. 

(33) Kataputana Matrika.—Occurs on the 5th day, month 
or year; there is fever, it tosses its limbs, takes no food, and 
closes its fists. 

(34) Shakunika Matrika.—Occurs on the 6th day, month, 
or year; there is fever; it tosses its limbs, closes its fists, gets 
up during night or day, looks upwards. 

(35) Shushkarevati Matrika.—Occurs on the 7th day, 
month, or year. There is fever; it tosses its limbs, closes its 
fists, and cries. 


extreme dyspnoea and 
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(36) Aryyaka Matrika.—Occurs on the 8th day, month, 
or year; there is fever; smell of decomposing vulture to the 
body; loss of appetite, and tossing of limbs. 


(37) Sutika Matrika.—Occurs on the 9th day, month or 
year; there is fever, continuous vomiting, tossing of limbs, 
closing of fists, end excessive sleep. 


(38) Nirkrita Matrika.—Occurs on the 10th day, month, 
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or year; there is fever, tossing of jimbs, nausea, constipation 


and anuria. 


(39) Pilipichhika Matrika.—Occurs on the |Ith day, month, 


or year; there is fever, loss of appetite, upward look, tossing 


of limbs and vomiting. 


(40) Kalika Matrika.—Occurs on the 12th day, month, 


or year; there is feven, 


loss of appetite, silly laughter, sense- 


less movements, sighing, vomiting. 
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Editorial Comments 


Medical Retrenchment proposals in Bengal. 


Sometime back we received a copy of retrench- 
ment proposals made by the Bengal Branch of 
the Indian Medical Association wherein the 
question was looked at from every available 
angle. We have before us to-day a copy of the 
report of the Bengal Government Retrenchment 
Committee just published. We are glad to note 
that many of the proposals of the former have 
been accepted by the latter. The following are 
some of the most noticeable changes which have 
been approved and recommended :— 

(1) Abolition of the post of the Surgeon 

General. 

(2) Abolition of the post of Surgeon to His 
Excellency the Governor. 

(3) Acceptance of the principle that District 
Civil Surgeons are a superfluity now-a- 
days, having very little to do and that the 
medical portion of their work can be 
carried out by a competent local practi- 
tioner. 

Reduction in the cadre of I. M.S. officers 
and Military Assistant Surgeons. 


More extended employment of eminent 
practitioners for the work of city hos- 
pitals and as teachers of medical schools. 

(6) The amalgamation of the posts of secre- 
turies of the Medical College and the 
hospital. 


While thanking the members of the Bengal 
Retrenchment Committee for their thorough- 
going proposals, we feel they could have gone a 
step further and accepted some more of the 
Medical Association’s retrenchment proposals. 
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For example, Civil Surgeons in some places need 
not act as ex-officio superintendents of medical 
schools. If medical teaching is to be properly 
imparted, the superintendent of such a_ school 
need to be a whole-time officer. These posts may 
be held by distinguished members of the Provin- 
cial Medical Service or by whole-time officers 
obtained from the open market. The combina- 
tion of more than one job, not allied to each 
other, should be deprecated. 
of the arrangement of 
the districts under the administrative charge of 
This would unnecessarily retard 


We do not approve 
amalgamating some of 


civil surgeons. 
the advance already proposed. 


# # * # & 


The Committee have proposed the reduction 
of seven officers of the Indian Medical Service, 
out of a total of province. 
These seven comprise officers of the 
Medical College, I Surgeon-Superintendent of 
the Presidency General Hospital, 2 Superinten- 
dents of Central jails plus a post reserved for a 
European member of the Indian Medical Service 
in the Medical College. ‘Though we appreciate 
the suggestions of the Committee to fill up the 
superior post partly by the promotion of Assist- 
ant Surgeons and partly by private practitioners 
on part time allowances, we think the Committee 
would have done better if they had recognised 
the principle of appointing the best man in the 
field for acertain post without any considera- 
tion as to whether he belongs to a particular 
service or not and thus there would have been 
a chance of getting the best man for the value 


33, in the whole 
three 


offered. The reservation of efficiency posts fora 
certain service may stagnate the progress and 
should therefore be discouraged. The super- 
intendents of the Presidency and Alipore Central 
Jails might very well have been given to senior 
members of the provincial service, effecting a 
considerable reduction in expenditure. 


* * * * * 


Regarding Military Assistant Surgeons, who 
are primarily recruited for military purposes 
and of whom there are at present 16 in Bengal, 
they may be transferred to military employ 


except one or two posts at the Presidency 
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General Hospital. We feel the Committee felt 
shy to recommend drastic but useful proposals 
in this direction. 


Regarding the Medical College Hospital, 
the Committee have accepted some of the recom- 
mendations of the Association, we feel that the 
Institution, is too big for its work to be reviewed 
by the retrenchment Committee within the short 
time at its disposal. A separate committee consis- 
ting of officials and non-officials should go into 
the question of hospital administration and 
training of nurses, to arrive at more thorough- 
going conclusions. We are glad to know that 
a committee has already been appointed to go 
intothe question of nursing arrangements in the 
Calcutta Hospitals. We hope the Committee 
will take into consideration the findings of the 
Association’s enquiry into the subject. One out- 
standing fact emerges out of these enquiries viz. 
that when poverty stares the population in the 
face, they cannot afford to have European staff 
for management even though they may be 
more efficient. We agree with the Committee's 
recruitment of 


suggestion to secure increased 
Indian nurses and the advisability of substitut- 
ing male for female nurses in some places. 


In going through the proposals for retrench- 
ment in the Public Health Department, we feel 
that the Committee have not considered the 
present and future of the whole department 
thoroughly. If they had done so, they would 
have recommended a further extension and 
consolidation of the rural health scheme initiated 
some years ago. We should realise that our 


public health organisation is still in a primitive 


state and that some provinces are actually ahead 
of Bengal in this respect. We would have 
been glad if the committee had gone into the 
problem more thoroughly. What is actually 
wanted is a Ministry of Health which would 
control and co-ordinate the work of officers-in- 
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charge of hospitals and_ teaching institutions, 
of prisons and of the Public Health Depart- 
ment. Though the rural health units have been 
nominally formed, there is no suitable agency for 
the inspection of their work without the forma- 
tion of sub-divisional units and _ inspecting 
agencies. We are little surprised to find that 
the Committee have recommended a pay of 
Rs. 250—450/- for District Health Officers. If 
it is appreciated that these officers, who had to 
undergo a public health traing in addition to the 
qualifications possessed by most of the provincial 
medical men, that they have taken up a 
portion of the work formerly done by the 
District Civil surgeons, that they have to super- 
vise the working of the rural health units and 
that their service is not pensionable as in the 
case of the provincial medical service, it is 
needless to point out that the pay proposed 
is totally inadequate to attract the the best of 
men meant for these services. The success of 
the work in a certain area will depend on the 
ability and initiative of the district health officer, 
We feel that their pay should be brought into 
line with that of the provincial medical service 
especially as these officers are not allowed the 
privilege of private practice and that their pay 
should be made pensionable, if possible. 


Finally, we endorse the recommendation of 
the Committee “that the posts under the local 
Government should be JIndianised as far as 
possible. This will enable considerable economy 
to be effected in overseas pay and passage 
allowance.” We hope the Government will have 
courage enough to deal with the proposals in a 
drastic way, so that along with financial stability 
the province may enjoy a better medical and 
public health organisation. We commend the 
Association’s report for careful perusal by all the 
Branch Organisations in India and by the Govern- 
ment Medical Departments of all the provinces. 





Medical News and Notes 


[ Items of news and notes of general interest to the profession 


for incorporation in this 


section from the 


members 


of the profession will be greatly appreciated—EDITOR | 


Well-to-do-Patients to be charged for in Bombay. 
The Government of Bombay have introduced 
new scale of fees chargeable to well-to-do 
patients in Government and State-aided dispen- 
saries and hospitals in the Presidency including 
the city of Bombay. 


A “‘well-to-do-person”’ is defined as a person 
who is in receipt of an annual income or salary of 
Rs. 1,000 or more or who pays annually Rs. 200 
or more as land revenue, or who is a member 
of the family of such a person and actually 
dependent on him. 


They and the members of their families will 
not be treated as out-patients except in cases 
of emergency, when, for the one attendance 
necessary, fees will be charged. If they require 
the services of the Medical Officer subsequently, 
it is open to them to make private arrangements 
with him. In cases where such arrangement 
is made, prescriptions may be made up at the 
dispensary at the rates specified provided that 
the concession shall not not apply to cases in 
towns where there is a dispensing chemist. 

All out-patients will be charged a fee of one 
anna per head per attendance at Government 
dispensaries and of not less than one anna and 
not exceeding two annas per head per day at 
State-aided dispensaries at the discretion of the 
local body concerned. 

All persons who, in the opinion of the medical 
officer in charge, are really indigent, Government 
servants, other persons who may be entitled to 
free medical attendance, qualified nurses who 
are dependent on nursing for their livelihood and 
members. of the dispensary staff, will, however, 
be treated. free of charge. 


Well-to-do persons who are. admitted as 
in-patients to a. dispensary have to pay daily 
fees at the rate of eight annas for income of 
Rs. 100 or less per mensem and an additional 
annas eight subject to a maximum of Rs. 10 
per day for each complete Rs. 50 of income 
in excess of Rs. 100. In maternity cases, in 
addition to the ordinary fee leviable, a special 
maternity fee of five times the daily fee leviable 
shall be charged. New scales of fees will also be 
charged for mixtures and surgical operations. 


In-patiens who, in the opinion of the Medical 
Officer in charge, are really indigent shall be 
treated free of charge. Those who are neither 
indigent nor well-to-do will be charged a daily 
fee of two annas at Government dispensaries and 
not less than two annas and not exceeding four 
annas at State-aided dispensaries. In-patients 
who are not well-to-do persons will receive 


preferential treatment in the allotment of beds. 
Only such persons as are entirely destitute are 
entitled to free dieting. All others must make 
their own arrangements for food. Policemen of 
and below the rank of head constables, irrespec- 
tive of pay, are exempt from paymet of diet 
fees. 
# * * * ** 


A Doctor in the Council of State. Dr, Sir 
NUSSERWANJI CHOKSY, a prominent medical 
practitioner and a Member of the Bombay Medical 
Council has been nominated by the Government 
of India to be a member of the Council of State. 
Stk CHOKSY was a Vice-President of the Indian 
Medical Association since its inception, but 
retired in June 1931 owing to indifferent health 
and pressure of other engagement. 


* * * * * 


New Building of a Women’s Medical School opened. 
The Governor of Madras formally opened the 
newly erected Academic buildings of the the 
Missionary Medical School for Women at Vellore, 
on December 2nd last. 

The Medical School, at Vellore was formally 
opened on August 13th. 1918 in temporary 
quarters. The first. completed building in connec- 
tion with the Institution was opened in 
December 1923. The Hospital buildings in 
Thotapalayam, the town section of Vellore was 
opened in March 1928, with provision for 250 
beds for women and children. 

The buildings. just opened complete the 
present scheme and the whole site comprising 
the Women’s School of Vellore is a dignified 
pile of buildings situated at a beautiful spot 
surounded an all sides by the hills which are 
known as_ the College Hills after this great 
institution. 

It is the aim of the authorities to convert this 
Institution into a college, teaching up to M. Bb. 
course. The scheme is ready but can not be 
taken in hand immediately due to financial 
depression. 

* * * * *# 


New Punjab Medical Register. The Registrar 
Punjab Medical Council informs that the 
Annual Medical List for 1933 will be published 
early next year. All Registered Medical gra- 
duates coming within the scope of this Register 
are requested to notify to him early any 
change in their addresses so that the same 
may be incorporated in the new Register, 

* * %* * 
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A Sub-Assistant Surgeon suspeaded. MOHaMED 
SHERIFF, Sub-Assistant Surgeon of the Central 
Jail, Multan, has been suspended and an enquiry 
is going to be held regarding his conduct as to 
whether he was not guilty of gross neglect 
in the treatment of an old convict, who is 
said to have died from the effects of blood- 
poisoning. 

* * * * * 


New Maternity Hospital for Lucknow. ‘The Gover- 
nor of U. P. opened the Queen Mary’s Hospital 
for women and children at Lucknow’ on 
9th November last. The hospital, a nonpurda 
institution and the first of its kind in these 
provinces, at present consists of 50 beds inclu- 
sive of a ward for infants and six private wards 
for patients of high social status. It is hoped that 
the hospital will provide adequate facilities for 
the training in midwifery and students of the 
Lucknow Medical College will not be required to 
take a long trip any longer in the near future to 
Madras for this part of their medical training. 


* * * * * 


The Rockefeller Health Scheme. DR. W. P. JACOCKS 
representative of the Internal board of the Rocke- 
feller’s Foundation for Eastern Asia, has come to 
Lucknow to inspect the Health Unit Scheme at 
Partabgarh which was opened in July last on 
the initiative of the Rockefeller Foundation Trust 
on the lines of those introduced in Ceylon and 
Travancore. 


These units are intended to provide the same 
degree of health protection in rural areas as is 
enjoyed by some of the cities, the object being 
intensive public health work in a small area to 
develop the interest of the villagers in their 
own health and demonstrate to them the value 
of public health measures. 


The demonstration unit has been started 
after being assured of the co-operation of the 
provincial Public Health Department. A fellow- 
ship has been given to one medical officer 
of health from the province to study the work 
in Ceylon and to two others to study the work 
being done in the U. 8. A. and other places. 


The area over which the scheme will be 
applied is about 50 square miles and contains 
approximately 150 villages. It will consist 
of one medical officer, one travelling dispen- 
sary and five sanitary inspectors for general 
public health work, one medical woman, three 
health visitors and ten midwives for health 
visiting work. 

The total cost of the scheme in the three 
years for which the experiment is proposed to 
be conducted at present will be Rs. 1,01,667 of 
which the Rockefeller authorities will meet 
50 per cent. of the cost in the first year, 33} per 
cent. in the second year and 25 per cent. in the 
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third year, the balance to be shared by the 
Director of Public health and the Provincial 
Branch of the Indian Red Cross Society 


* * * * * 


Mysore Tuberculosis Sanatorium. ‘The Goverment 
of Mysore have accepted the recommendation 
of its Senior Surgeon for an enhancement in the 
present rate of fees charged for patients in 
the special ward of the Princess Krishnajammani 
Tuberculosis Sanatorium at Mysore to Rs. 2 per 
diem for the Banumiah Ward ( for a single bed ) 
and Rs. 4 per diem for the special wards. In the 
case of Mysoreans by birth or domicile, these 
rates will be reduced to Re. land Rs. 2-8-0 
respectively. Those who claim the benefit of 
this concession have to produce evidence, to 
the satisfaction of the medical officer, in support 
of their claim. 


* * * * % 


New Durbar Physician of Travancore. Dr. B. L. 
SLATER, formerly House Surgeon, King Edward 
VII Hospital for Officers, London, the newly 
appointed Durbar Physician at Travancore, has 
taken over charge of his office from Dr. M. 
POONEN LUKHOSE, the acting Durbar Physician, 
on Thursday the Nov. 24. 


* * * * * 


New Hospital to Udaipur. His Excellency Viceroy 
during his recent visit to Udaipur at the earnest 
desire of the Maharana, laid the foundation stone 
of the WILLINGDON HOSPITAL on Deeg, 6. 


* * * * * 


The Nobel Prize for Medicine, 1932. The Nobel 
Prize for Medicine and Physiology for 1932 has 
been awarded in equal parts to Professor EDGAR 
DoucLas ADRIAN, F.R.8., Fellow of Trinity 
College, Cambridge, and to SIR CHARLES SHER- 
RINGTON, F. R. S., ( Waynflete Professor of 
Physiology at Oxford), for their discoveries con- 
cerning the functions of the neurone. 


* * * * tk 


New Chief of the Ross Institute. Str ALDO 
CASTELLANI has been appointed Director-in-Chief 
of the Ross Institute for Tropical Diseases in 
place of Late StR RonaALD Ross. SiR ALDO, 
who is fifty seven now, served at the 
Foreign Office and Royal Society Commission 
for investigating sleeping sickness in 1902. Of 
his many outstanding contributions to the medical 
science mention night be made of his discovery 
that sleeping sickness is caused by a parasite 
transmitted by the T'sse-tse fly and his isolation of 
the widely spread tropical disease Yaws. He 
recently founded the Rome School of Tropical 
and Subtropical diseases in May. Last year he 
received the Mussolini prize of £540 for 
meritorious work in 1921. He was created 
Honorary K. C. M. G. in 1929. 
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Sirk ALDO is a Jecturer in the London School of 
Hygiene and has been Director of Tropical Medi- 
cine at Ross Institute for some years. 


ok ca * * * 


Death centenary of the Discoverer of lodoform. May 
25th, 1932 marked the commemoration of the 
centenary of the death:'of GEORGES SIMON 
SERULLAS who discovered [odoform as early as 
1822. Born in Nov. 2nd, 1774, he enrolled him- 
self ina battalion of volunteers in 1791, becom- 
ing at the same time a student of pharmacy. At 
the battle of Waterloo, he was the chief pharma- 
cist to the Grande Armee. He taught chemistry 
ata hospital in Metz in 1816, was president of 
the Society of Sciences and Art in that town 
and was subsequently appointed professor 
of chemistry «at the Val-de-Grace. Apart 
from Icdoform, SERULLAS devised a method for 
preparing syrup of grapes and in 1828 he disco- 
vered the chemical, which, during the Great War, 
was employed as apoison gus under the name 
of ‘“Mauguinite” In spite of his cleverness and 
brilliance as a_ scientist SERULLAS died an 
extremely poor man on 25th May 1832 and 
through the intervention of his friends was buried 
at the cost of the State in the Parisian cemetery 
of Pere Lachaise, where he now rests beside 
Chopin. 


* * * * * 


Doctors struck off G. M. C. Register. The General 
Medical Council, has recently struck off the 
Register the name of Major Vincent B. Nesfield, a 
Harley Street specialist for alleged professional 
misconduct, It was alleged that MAJOR NEs- 
FIELD had published an article claiming that he 
had cured one Mr. B. by his own preparation, 
“Vit Alexin’” whereas the cure was effected by 
the remedy of another doctor. 

MaJOR NESFIELD denied that the article 
referred to Mr. B. but to another prominent City 
man. He had spent several years, evolving this 
new medical preparation which was considered 
as the “closest substance yet discovered to the 
elixir of life.” 


Born in Benares, MAJOR NESFIELD was Dis- 
trict Civil Surgeon in the United Provinces in 
1913. 


Mr. A. J. SHARPE, the financier who commer- 
cialised “Vit Alexin’” in a statement declared 
that MAJOR NESFIELD was not paid a penny for 
research or for any advice he accorded the “Vit 
Alexin’” Company. MAJOR NESFIELD made it 
plain from the outset that he did not derive to 
profit by his research and he could not, in any 
circumstances, be associated with the commercia- 
lisation of “Vit Alexin” but was only anxious 
that the public should benefit from the discovery. 


The General Medical Council, at their meeting 
on Saturday the 26th Nov. last, struck off the 
register the name of DR. HAROLD BURTHWHITE, 
a 33 year old Harley Street specialist on a charge 
of secret and ‘improper association with an 
unnamed married woman patient. Dr. BURTH- 
WHITE holds six degrees and several gold medals 
and is gynaecological specialist to several hospitals. 

* * * * * 


Prosecution for Sterilisatiou of Women. Lately Dr. 
M., a hospital surgeon of KEHL, ( Germany ) and 
his assistants, (a medical man and woman ) were 
indicted before a law court for injuring health, 
although no death or injury had been caused, by 
performing without sufficient medical indication 
sterilisation in many women by either ligature 
or resection of the tubes. The public prose- 
cutor pleaded that sterilisation is not illegal as 
long as it is performed with the consent of the 
patient and for curative perposes. Every other 
indication, however, is illegal, and even the con- 
sent of the patient, if the operation is undertaken 
Only to avoid pregnancy, does not protect the 
surgeon against prosecution, since such consent 
is itself immoral. The court returned a verdict of 
guilty and Dr. M. was sentenced to one year's 
imprisonment, and his assistants to six months 
and six weeks respectively, only some of the 
operations were held to be illegal, while others 
were regarded as justified by the condition of 
the patient. 

Es te S * * 

An Endowment for Clinical Research. ‘he Rocke- 
feller Foundation has handed over to University 
College Hospital, London, the sum of £ 48,800 to 
constitute a fund for the permanent endow- 
ment of a post, the holder of which “will devote 
his whole energy to the advancement of clinical 
research.” The idea underlying the scheme is 
that there should be brought into existence a 
body of workers, free from ordinary hospital 
routine and teaching, who would devote their 
whole time to the investigation of special clinical 
problems. 

, * * * * # 


Unqualified Practice in Germany. Unqualified 
practice was declared to be no longer a legal 
offence in Germany in 1869 and that did not 
appreciably increase the number of unqualified 
persons in practice at the beginning. In 1876, 
there were only 670 unqualified persons, of 
whom 95 were women, but in 1909 that number 
had risen to 4468, of whom 1822 were women 
and in 1930 to 12, 942, with 83094 women. For 
every 10,000 inhabitants throughout Germany 
there are 2°01 unqualified practitioners ; 
Hamburg shows by far the greatest number 
namely, 9°01 to each 10,000. : 














Dr. Kanti Chandra Kirti, L.M.S., D.P.H., 
C.L.S.T.M., (England). 


Dr. KtrtTI, died at the age of fifty two 
on 24th November last at his Maniktala resi- 
dence. He was Personal Assistant to the Chief 
Medical Officer of E. B. Railway for nearly ten 
years and also worked as a District Medical 
Officer in the E. B. Railway for some time. DR. 
KIRTI was charitably disposed and was held in 
high regard by his colleagues and friends. Our 
sincere sympathy goes to the family of the 
deceased. 


Dr. Accacio Da Gama, M.B., B.S., D.P.H. & D.T.M. etc. 


Dr. Accacio DA GAMA, Director of Public 
Health, Government of Bombay, died suddenly 
of heart failure in Hyderabad (Sind), on 
December 2nd at the age of 48. 

A graduate in medicine from the Grant 
Medical College in 1911, DR. DA GAMA went to 
England where he studied at Cambridge taking 
his D. P. H. and D.'l. M. and later obtained a 
Diploma in ‘Tuberculosis from the Brompton 
Hospital, London. On returning to India, he 
accepted a Government appointment in Poona 
as Deputy Director of Public Health and remained 
as such for fiftéen years, when he became Director 


of Public Health in March 1930. 


He was awarded the Kaiser-i-Hind medal for 
his splendid services in fighting against epidemics 
at fairs and particularly in connection with his 
work at Pandharpur. 


MEDICINE 


Diabetic Coma 


O. L. V. DE WESSELOW (Lancet, 911, Oct. 
1932) in course of a post-graduate lecture attri- 
butes diabetic coma to a temporary failure of 
adequate insulin-production due to an aggravation 
of an existing defect in the cell-islets of Langer- 
hans brought abont by some infective condition 
in the great majority of cases. In the absence 
of adequate insulin and because of the resulting 
inefficient oxidation of carbohydrates, excess of 
ketone bodies is formed in the blood and this 
constitutes the real danger. If the patient can 
once be tided over this temporary crisis, his 
subsequent carbohydrate tolerance will be much 
the same as it was before the coma supervened ; 
the ultimate outlook will also be relatively favour- 
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He was amost popular officer, and sincere 
regret at his death is felt throughout the Bombay 
Presidency. He leaves a widow and four children. 
We offer our sincere condolence and sympathy 
to the bereaved family. 


William Stirling, M.D., D.Sc. Edin., LL.D. Glasg. 


Death has occurred of PROF. STIRLING on 
Oct. 1st at the age of 81. 

Born in January, 1851, he took his degree 
of Science in 1870 and Medicine in 1875 from 
Edinburgh University each time with first-class 
honours and took all the scholarships and prizes 
for which he was eligible. 

In 1877 he was appointed to the chair of the 
institutes of medicine at Aberdeen and nine 
years later, on the retirement of ARTHUR 
GAMGEE, he was called to Owens College, Man- 
chester, as Brackenbury professor of physiology 
and histology, and for 33 years he represented 
physiology at the College and the University, 
He was Dean of the Faculty of Medicine from 
1902-13. Apart from his masterly translation 
of LEONHARD LANDOIS’s text-book of human 
physiology, he brought out two smaller manuals, 
one on practical histology, the other covering 
chemical and experimental physiology, which 
became the guides of students in many medical 
schools. STIRLING retired: from the chair of 
physiology in 1919. He possessed a commanding 
figure and personality which impressed his 
students, both at lectures and in the laboratory, 
and he knew their needs. 


able. Hence as a prophylaxis, a diabetic should 
be guarded against infection. On the occurrence 
of infection, however, insulin dosage covered by 
adequate carbohydrate should be unhestitatingly 
increased without fear of hypoglycaemia if sugar 
and ketone bodies appear in the urine, 


In a case of diabetic coma it should be realised 
that the hyperpnoea which is initally a useful and 
essential means of maintaining the reaction of 
the blood at normal levels, leads in the long run 
to excessive loss of heat and also to loss of 
enormous quantities of water through the expired 
air. Thus extreme dessication, the blood volume 
being reduced as much as 30%, and a fall of 
body temperature ensue. 


Another feature of the coma is cardiac failure 
characterised by progressive increase in pulse 
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rate and a steady fall in the strength of the heart 
beat. The failure of the heart is dependent on 
a combination of several factors viz~(1) increased 
strain due to hyperpnoea, (2) increased viscosity 
of the blood, (3) possible toxic effects of the 
ketone bodies, (4) damage by a co-existing infec- 
tion, (5) presence of coronary atheroma in some 
diabetics. Lastly it is not always realised that 

renal failure is a concomitant of diabetic coma. 


The obvious main outlines of treatment are : 

(1) to inhibit further production of ketone 
bodies by insulin sufficient to ensure adequate 
carbohydrate oxidation ; 


(2) to reduce the concentration of existing 
ketone bodies in the tissue fluid by introduction 
of sufficient fluid to maintain the renal circulation; 


(3) to support the heart. 

Time is of prime importance in the treatment of 
coma. Institutional treatment is the best. Ina 
deeply comatose patient 1 to 1‘ pints of normal 
saline containing 5% glucose with 100 units of 
insulin should be given intravenously and_ slowly, 
at least 30 minutes being taken over the process. 
If symptoms of improvement such as diminution 
of hyperpnoea, strengthening and slowing of the 
pulse, rcovery of consciousness, and diminution 
of the ferric chloride reaction of the urine set in, 
another 20 units of insulin covered by 50 gms. of 
glucose every 3hrs. for the next 12 hrs. are 
likely to suffice. Tn severe cases with failing 
circulation, larger doses of insulin may be given 
intravenously. Adequate insulin and adequate 
fluid are the two great essentials of treatment. 


J.C. B. 


Diabetes and Angina Pectoris 


PROF. Ross! (Giorn. di clin Med. VI. 1932, Ref. 
Ars Med. No. 10 1932) suggests that diabetes 
and angina pectoris have perhaps the same 
etiology and so they are generaliy associated. 
In cases of real cardiac disease (coronary sclerosis, 
changes in the myocardium) the action of insulin 
is unfavourable apparently because of the bad 
effect of hypoglycaemia on the nourishment of the 
myocardium. Where the cause of anginal attack 
is extra cardial, the insulin is indicated and it im- 
proves the diabetes and angina. The author had 
satisfactory results in treating the majority of cases 
with insulin. J. N. D. 


Liver Extract in the Treatment of Diabetes Mellitus 


EK. P. Ralli (Jour. Lab. & Clin. Med. 
No. 12,1204, Sept. 1932 ) from a series of cases 
could not substantiate the findings of Blotner and 
Murphy. In young patients neither dry nor 
moist liver extract had any effect on the hypergly- 
aemia, nor was it possible to reduce the insulin 
requirement during the period. 


_. Bowen and Sly also.observed with liver extract 
no favourable influence on diabetes. 
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De Pencier, Soskin and Best studied the blood 
sugar and sugar excretion of depancreatized dogs 
with whole liver and were unable to observe any 
favourable result. 

The author suggests that liver extract has no 
effect on hyperglycaemia and recommends treat- 
ment with diet and insulin. J. N. D. 


Clinical Aspects of Gastric Secretion 


A. L. BLOOMFIELD, (Annals of Int. Med. 
Vol. VL No. 3, 307, Sept. 1°32) as a result 
of his studies of volume of gastric secretion 
and of acidity at ten minute intervals after 
histamine injection in 100 normal people, 
arrives at the conclusions that (1) the process 
of gastric secretion is normally somewhat 
variable ; (2) many persons with absence of 
gastric juice maintain perfect health and nutri- 
tion and suffer from no digestive disturbances ; 
(3) the intestinal juices can adequately accomplish 
the digestive processes as have been shown 
by Hines; (4) gastric digestion in man is of 
no great consequence ; (5) abundance of pepsin 
has not been found in any case where the acid 
was deficient and hence measurements of pepsin 
serve no useful purpose. Regarding the applica- 
tion of these data to clinical medicine, he points 
out that there is no correlation between the 
amount and the acidity of the gastric juice to 
the patients’ symptoms. Many people with peptic 
ulcer-like symptoms have neither ulcer nor high 
acid. Others-with no symptoms turn out to have 
either highly acid secretion Or no_ secretion 
at all. In practice, the measurement of gastric 
secretion is helpful in the diagnosis of Addisonian 
anaemia and certain types of hypochromic 
anaemia, of gastric and duodenal ulcer and of 
gastric carcinoma. The presence of normal 
stomach juice goes extremely against a diagnosis 
of Addisonian anaemia. Presence of  hypo- 
acidity or anacidity is against the diagnosis of 
duodenal ulcer in a doubtful case. In an_ obstruc- 
tive lesion of the pylorus, high acid would be 
against the diagnosis of carcinoma. Finally 
he emphasises that diseases of the stomach such 
as ulcer or carcinoma do not lead to alterations 
in gastric secretions. Rather is it true that 
ulcer tends to occur in people who have had 
normally a highly acid gastric juice, whereas 
carcinoma occurs in those who already have a 
“castritis’” with deficient gastric secretion. ne 

J.C. B. 


The Value of Aqueous Liver Extract, Iron and Haemoglobin 
in the Treatment of Secondary Anaemias. 


O. RIcHTER, A. E. MEYER AND H. LEGERE, 
(Jour. Lab. and Clin. Med. No. 12, 1185, Sept. 
1932) report the effect of whole liver, ferric 
chloride in glycerine and defibrinated blood in 
one hundred and tiwelve patients with secondary 
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anaemia. A large percentage of this group of 
patients shows haematologic and clinical improve- 
ment on receiving the whole liver, iron and 
other indicated therapy. Beneficial haematologic 
response was obtained in the largest majority 
of cases. Further evidence as to the effective- 
ness of.this preparation was shown by drop 
in haemoglobin and red cells when treatment 
was discontinued in twenty one patients. Iron 
and liver extract show more improvement when 
administered together rather than when _ ad- 
ministered alone. J. N. D. 


Peripheral Vascular System in the Chronic Arthritides 


E. M. Bick, (Amer. Jour. Surg. Vol XVIII, 71, 


Oct. 1932) as a result of his observations in a 
series of 200 cases of chronic arthritis, 100 cases 
of varicose veins and 82 patients with obliterative 
vascular disease concludes: (1) The systolic 
blood pressure, in most cases of the osteoarthritic 
group, is considerably above normal for each age 
group. In rheumatoid arthritis it is definitely 
subnormal. 1n_ non-specific infective arthritis 
there is no deviation from the normal limits. (2) 
Gradual occlusion of the peripheral arteries is a 
characteristic feature of rheumatoid arthritis, 
which may lead to gangrene of the distal 
extremities. 

(3) Osteoarthritis is a very uncommon finding 
in obliterative vascular disease. 

(4) Varicose veins are found in a very large 
proportion of patients with osteoarthritis and 
osteoarthritic changes are also frequent in cases 
where varicosity of the veins is the only or the 
chief complaint. 

(5) The histo-pathological observations on 
the articular and periarticular tissues supported 
the above clinical findings. 

(6) Rheumatoid arthritis 
are further differentiated by their respective 
vascular changes into two distinct diseases, 
whereas non-specific infectious arthritis is a 
heterogenous group. J.C. B. 


and osteoarthritis 


Treatment of Addison's Disease with Cortin (Hartman) 


P. C. BAIRD & F ALBRIGHT (Arch. Int. Med. 
Vol 50, No 8, 894, 1932) report four cases of 
Addison’s disease treated with cortin. Three in 
all likelihood were suffering from tuberculosis of 
the suprarenal glands and one from _ primary 
atrophy of the suprarenal cortex. 

All patients received benefit from treatment 
e.g. (a) disappearance of nausea and vomiting 
(b) restoration of appetite (c) increase in strength 
and feeling of well being and (d) prevention of 
death in acute suprarenal insufficiency. 


In one patient with acute suprarenal insuffi- 
ciency in a moribund condition, the administration 
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of cortin alone produced a dramati¢ result: Nor 
protein nitrogen of blood was reduced to normal 
and the blood sugar was elevated to normal. 


The tendency to subnormal temperature was 
decreased by treatment with cortin and _ it 
has proved of great value in the treatment of 
the patients who are in a prostrated and moribund 
condition. J.N. D. 


SURGERY 
Alleviation of pain in subjects of carcinoma 


D. Fercy (Presse Med. No. 59, 1982, Ref. 
Ars. Med. 10. 1932) obtained good results by 
injecting 10 c.c. of 95% alcohol into the tumour 
itself and surrounding tissues in inoperable 
cases. In a case of carcinoma of the rectum 
10 c.c. were first injected into the environment 
of the tumour and a few days later 10 e.c. into 
the tumour itself. The first injection was painful 
and the subsequent ones were tolerated more 
easily. The tumour was found to be consider- 
ably reduced in size and mummified after the 
death of the patient. The author summarises 
that alcohol injections can not of course cure 
carcinoma but they allay the pain and contribute 
to the reduction of the inoperable tumour. 


J. N. D. 


Operative mortality of acute appendicitis 


F. CHRISTOPHER AND W. K. JENNINGS. (Amer. 
Jour, Surg. Vol. XVIII. Oct. 1932.) report from 
a study of the operative mortality of 1138 cases 
of acute appendicitis at the Evanston Hospital 
over the last ten years as follows: 


(1) In the non-perforated cases of acute appen- 
dicitis, the operative mortality where drainage 
was employed was more than eight times that of 
the cases where drainage was not employed. 


(2) It is suggested that in perforated cases 
of acute appendicitis which require drainage and 
in which removal of the appendix requires much 
manipulation of the intestines, the removal of 
appendix increases the mortality. 


(3) The mere speed with which the operation 
is performed has little influence upon the 
prognosis. J. N. D. 


NEUROLOGY AND PSYCHIATRY 


Some recent observations regarding the nature of epilepsy 


I. MCQUARRIE ( Annals of Int. Med. Vol. VI, 
No. 4. 497, Oct. 1932) has carried on experimental 
and clinical studies on the relationship of epileptic 
fits to variations in the water and mineral content 
of the body. He summarises his observations as 
follows : ‘ tes 
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(1) Presence of a negative water balance in 
the body from any cause leads to a prompt but 
temporary cessation of fits in severely epileptic 
children. 


(2) Storage of body water brought about in 
the mild epileptics by forced drinking of water 
at the rate of 2to5ceper kilogram of body 
weight per hour with simultaneous three-hourly 
subcutaneous injections of pitressin, induces in 
a high percentage of cases typical grand mal 
attacks which never occur in the non-epileptic 
subjects under such conditions, This difference 
in response between non-epileptic and epileptic 
patients is a more or less specific test in differ- 
ential diagnosis in obscure cases. 


(3) Dilution of the extracellular body fluids 
is considered to be essential to the induction of 
seizures under such conditions of water storage. 

(4) During convulsive periods, when water 
storage occurs, the K balance is strongly negative 
while Na shows a slightly positive balance. 


(5) Since most of the K of the human body 
is held within the cells, this marked increase in 
K excretion, which manifests itself in the case of 
the severe epileptic in 2to 36 hrs. before the 
onset of convuisions, indicates a “leakage” 
through the cell membrane. This phenomenon 
has not been found to occur in normal subjects 
under similar conditions. 


Finally the author puts forward the view that 
the characteristic convulsive tendency of the 
epileptics is dependent on an inherent defect in 
the mechanism for controlling the semipermea- 
bility of the brain cell mémbranes. J.C. B. 


Treatment of myasthenia by glycocoll 


L. REMEN ( Deut. Med. Wschr. No. 23. 1932 ) 
reports two cases in which he had good results 
with glycocoll. He prescribed 10 gm. glycocoll per 
os. One patient who could hardly walk for six 
months improved so such with this treatment that 
he could mount stairs and drive his car. The 
methods of treating myasthenia with rest, tonics, 
spermin injections, ovarian and thyroid extracts, 
calcium, adrenalin, tetrophan are far from satisfac- 
tory. K. THOMAS has introduced glycocoll in 
the treatment of primary muscular atrophy but it 
has no beneficial effect on secondary muscular 
atrophy in amyotrophic lateral selerosis. 7. N. D. 


RADIOLOGY AND ELECTRO-THERAPEUTICS 


A Comparison of Orthodiagraphic and teleroentgenographic 
Measurements of the Heart and Thorax 

P. D. WHITE and P. D. CAMP ( Annals of Int. 

Med. Vol. VI. No. 4, 409, Oct. 1982.) as a result 


of a study of 22 cases including 10 normal and 
the rest abnormal, observed that, (1) the 
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transverse diameter (T=M.R~-M.L.) was 
greater by teleroentgenography than by orthodia- 
graphy in all normal cases, the greatest difference 
being 1.4 cm. and the smallest difference 0.4 cm. ; 
(2) the teleroentgenographic transverse diameter 
was on an average 0.9 cm. greater in normal and 
1.1 cm. greater in abnormal group than that in 
the orthodiagram ; (3) the M R distance in the 
teleroentgenogram was on an average 0.2 cm. 
and 0.4 cm. greater in normal and abnormal cases 
respectively than in the orthodiagram, while M L 
in the teleroentgenogram was 0.7 cm. greater in 
beth the groups than in the orthodiagram : 
(4) the intrathoracic diameter (Th) in the teleroent- 
genogram showed an average increasé of 2.5 cm. 
in the normal series and 2.8 cm. in the abnormal 
over that in the orthodiagram ; (5) the teleroent- 
genographic measurements of the longitudinal 
diameter (from the junction of the right auricle 
with the aorta or the superior vena cava to the 
apex) and the diameter of the great vessels in 
the anteroposterior view were on an average 1.5 cm. 
and 01 cm. greater respectively than those in 
the normal group, while in the abnormal group 
teleroentgenographic measurements of the longi- 
tudinal diameter and of the great vessels were 
on an average 1°2cm. and 0°4 cm. greater than 
those by orthodiagraphy ; (6) the cardiothoracic 
ratio (T: Th) in the teleroentzenogram was on 
average 0°9% less than in the orthodiagram in 
the normal group but 2°5% less in the abnormal 
group ; (7) the cardiac area by teleroentgenogram 
was on an average 24°7% greater than that by 
orthodiagrams in the normal group and 14°9%) 
greater jn the abnormal group. 


Lastly the authors conclude that the orthodia- 
graphic method gives smaller measurements of 
cardiac and thoracic diameters than the tele- 
roentgenographic method (at 7 feet distance). 
The measurement of the cardiac area by the 
teleroentgenogram was uniformly found to be 
greater by an average of 15 to 25% in their 
cases. 

Hence in giving X’ray measurements of 
cardiac and intrathoracic diameters and of the 
cardiac area, it is essential to state whether the 
measurements were made by orthodiagram or 
teleroentgenogram. J.C. B. 


A case of Retinal Glioma treated by the insertion of 
Radium needles in the orbit 


V. McDoWALL AND E. 0. MARKS, (Brit. 
Jour. Ophthalmo. Vol. XVI. No. 11. 686 Nov. 
1932), report good results in a case of glioma in 
a child aged 6 months. ‘The possibility of treat- 
ment by means of radium as an alternative to 
excision, particularly where excision would entail 
total blindness needs no emphasis. Experience 
in radium treatment of basal-celled carcinoma 
of the bulbar conjunctiva had shown that there 
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was little danger of injury to the sclera by. the 
radium. Three O°5.ng. needles of .0°5-cm. active 
length with a filtration of 05 mm. of platinam 
were inserted through small incisions in the upper 


lid over the area nearest the base. of the. tumour. 


and spaced one centimeter apart. ‘he needles 
were removed after six days, a total dosage 
of 216 milligramme-hours. There was. slight 
reddening of the skin in the vicinity of the 
incisions and the wounds in the lid healed up 
rapidly, the eye being kept atropinised. There 
was no sign of recurrence and the child could 


see well. J. N.D. 


PHYSIOLOGY AND BIOCHEMISTRY 
The Blood sugar and the Sugar Machinery which 


controls carbohydrate metabolism 


G. H. TuTrue. (Medical Times and the Long 
Island Med. Jour. Vol. LX. No. 271, Sept. 1932) 
points out that variations of blood sugar oecur 
during two distinct periods, the absorptive and 
the fasting. Carbohydrates are absorbed into 
the blood during the absorptive period which 
lasts from 2. to 3 hours following meals. 
During the fasting period, which may be taken 
as the period from 9 P.M. to 6 A. M. three hours 
after supper'at 6 P.M., there is a slow’ but 
continuous addition of glucose to the blood from 
the metabolism of amino-acids and: from the 
glycogen reserves. There are: two kinds of 
insulin, pancreatic and cellular, with definite 
but different functions. During the absorptive 
period, the glucose absorbed into the blood is 
either oxidised or converted into glycogen or 
fat and the blood sugar is thus maintained at 
normal levels by the action of the. two insulins, 
oxygen and partly by anaerobic action. Pan- 
creatic insulin is released from its inactive state 
in the pancreas by the action of the hormone 
secretin and discharged into the circulation 
under the stimulation of nerve impulses from 
the insulin centre in the vagus nucleus produced 
hy the rising blood sugar following a meal. 
It oxidizes, according to CORI, 38 p.c. of the 
absorbed glucose. Cellular insulin, produced 
continuonsly by the tissue cells, is further 
stimulated by an excess of glucose in the blood. 
It oxidizes glucose in the cells and converts 
glucose into glycogen for storage in all the 
tissue cells of the body. It is-the only insulin 
capable of: causing deposition of glycogen. 
Since in all diabetic states there is a deficiency 
of insulin and a deficiency of glycogen deposi- 
tion, it seems logically certain, according to the 


author, that there must be a deficiency of cellular: 


insulin as well. The blood sugar is thus the 
resultant of the acticn of all these forces and 


&- 
<= 
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its variations are dependent on the extent of 


such action. .C. B: 


PEDIATRICS 
Cardiac Beriberi of Infancy 
J. ALBERT (Mon. Schr. Kinderh. Vol. 54, P. 80. 


» June 18, 1932) reports that infantile beri-beri 


causes 28% of all infantile deaths in Philippine 
OF the three clinical types of beri-beri, 
aphonic, pseudo-meningeal and cardiac the last 


"named one is the most interesting and serious. 


The disease begins with intestinal distur- 


“bance and excessive and constant yelling. Respi- 


ration is disturbed, face pale and cyanotic. 
Decompensation of heart is shown by _ gallop 
rhythm, low pulse, and finally great enlargement 
of the heart on the fluoroscopic screen. Onset is 
always very abrupt withont, prodromal symptoms. 
Breast-fed infants between 1-3 months are gener- 


“ally attacked. Sometimes mothers have suffered 


from beri-beri. Poorer people are oftener affected 
not because of bad hygienic surroundings but 
because of one-sided dietary without much pro- 
tein. Autopsy reveals that there is hypertrophy 
and dilatation commonly of the right heart and 
diffuse hyperaemia of adjacent organs. From 
the pathogenetic, pathologic, and physiologic 
point of view, physicochemical disturbances play 
‘perhaps the dominant role ( Wenckebach ). - Diet 
*tich in vitamin B could do wonderful improve- 
‘ment, whereas’ digitalis, strophanthin, caffein 
and other cardiac stimulants are useless. A.C. C. 


Syndrome occurring in the neo-natal period manifesting 
tetany-like symptoms 


H. T. Nespit, (Amer. Jour. Diseases of 
Children 44. 287, 1932) describes six cases of 
hypertonic infants, with spastic contractures of 
the upper and lower extremities, a positive 
CHVOSTEK sign and hyperactive reflexes. Clonic 
contractions of ‘all extremities were precipitated 
by the slightest disturbance, such as jarring of 
the bed. During the spasms the head became 
_retracted and a concomitant strabismus occurred 
simultaneously. When not in spasms, the hands 
assumed a fist position, the feet were extended 
at the ankles, flexion of the toes was present 
and the elbows were flexed. Among the symp- 
toms,, which require special mention are (i) a 
peculiar cry, somewhat resembling a cephalic 
cry, of- high pitched character (7i). oedema and 
(iit) cyanosis. The syndrome is the result of a 
qualitative rather than a quantitafive diminution 
of the serum calcium. Administration of calcium 
and parathyroid brings a quick relief and 
therefore it is likely that the clinical entity is 
dependent on a condition of hypo-parathy- 
roidis m. ' KC. @ 
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EDITORIAL NOTICE. 


Articles and notes, either of general 
or technical nature, of interest to the 
medical profession will be welcomed. 


| They should be addressed to the Editor, 


“The Journal of the Indian Medical 
Association”, and should be accompa- 
nied by a stamped ajdressed envelope 
if their return is desired in case of 
non-publication. The Editor cannot, 
however, assume any responsibility for 
the loss of manuscripts though every care 
is taken of them. 


Anonymous contributions of any nature 
will not be considered. 


Articles are accepted for publication 
on the strict understanding that they are 
contributed solely to ‘The Journal of the 
Indian Medical Association”. 


Contributors of original articles receive 
25 reprints of papers free, provided they 
are asked for at the time of sending in the 
same for publication. 


Authors are requested. to take special 
care in the preparation of their manus- 
cripts for te press to avoid unnecessary 
Manuscripts 


single sheets with a two inch margin on 
_ the left-hand side. 
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Brevity, clearness and _ uniformity 
should be aimed at in the preparation of 
papers intended for “The Journal of the 
Indian Medical Association”. Sub-head- 
ings and footnotes should,as far as possible, 
be avoided. References should be given 
wherever necessary and should not be so 
abbreviated as to be unintelligible except 
toa few. All references should be given 
at the end of the paper. 


Illustrations are accepted but they 
should be confined to the barest minimum 
consistent with elucidating the texi. They 
should be suitable for reprodiction as 
text-figures. Plates can only be published 
for very special papers by prior arrange- 
ment. All necessary particulars should 
be attached to each drawing and also 
re-written in pencil on the reverse of the 
drawings. 


The Editor will also be pleased to 
receive books and pamphlets for review. 
Reprints, of which abstracts may interest 
the profession, will also be gratefully 
received. 

All communications and packages 
intended for the Editor should be addressed 
to him by designation and not to any 
member of the Association by name. 
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JUST OUT 


JUST OUT 


PHARMACOPC€CTA 


JUST OUT 
INDICA. 


A Collection of Vegetable, Mineral and Animal Drugs 
in Common Use fa India. 


By Dr. KARTICK CHANDRA BOSE, M_B. 
Founder and Organiser of Dr. Bose’s Laboratory Ltd.,. Calcutta, 





Each Drug is dealt with the following items :— 


Vernacular Names, Habitat; Parts Used, Collection 
and Storage, Chemical Composition, Physiological and 
Therapeutic Uses, and also reputed Ayurvedic Com- 
pounds therein. 


The findings of older workers are also enumerated. 


Dr. Bose has spared no pains to make the volume 
useful to Medical Students, Practitioners and Research 
Workers putting before the reader his own thirty-five 
years’ experience in the field of research and thera- 
peutical use of Indigenous Drugs. 


Price Rs. 3/- 
TO BE HAD OF 


THE BOOK COMPANY, LTD., 
COLLEGE SQUARE :: CALCUTTA. 





Extract from the foreword written by Mahamohapadhya 
Kaviraj GANANATH SEN, Saraswati. M.a., £.M.s. :— 


_ “This work is the nucleus of a greater Pharmacopoeia 
Indica to be built on by the author and his successors later on.” 
“As to the compound formulae * * * [FE have found most of 
them very effective therapeutic agents and * * * can be employed 
by my brother practitioners to relieve suffering humanity.” 


Extract from opinion of Dr. B. C. ROY, M.p., M.R.c.p., 
F.R.C.S. :— 


“In menets Indica, Dr. BOSE had made an effort 
to demonstrate the Physiological and Clinical results of drugs 
ne be explain these results as far as possible by experimental 
methods. 


The present economic distress-has naturally led Dr. BOSE 
to put before the Medical Practitioners, a list of * * * drugs, 
which can be availed of at a very cheap cost for the benefit of 
the afflicted of this country. 


This vr will remain as one of the landmarks in the 
development of the scheme for the use of indigenous drugs for 
the p2ople of this country * * * I hope all other practitioners 
will follow suit and give to this attempt of Dr. BOSE an earnest 
and honest consideration.” 














Wassermann’s Specialties 


And what they mean to the medical profession. 


CA WASSERMANN 


Contains Pyruvic, Lactic and Gluconic Calcium in 
Organotherapeutic Base. This is amongst all those known 
in medicine, the richest in Calcium Ion. 


ANTIMALARICO WASSERMANN 


A remarkable efficacious preparation of therapeutic 
origin for all forms of Malaria—acute, chronic and 
malignant. For the daily-intermittent, tertian, sub-tertian 
and quartan fever. Recommended for treatment in 
pregnancy and children treatment. The drug is guaranteed 
non-toxic and perfectly assimilable. 


GADIL CALCIC WASSERMANN 
Without Iodine 


Contains Organic Calcium, Menthol, Synthetic 
Guaiacol, Eucalyptol, Lecithin Wassermann in Cod-Liver 
Oil. Indication: Pulmonary Tuberculosis and all other 
tubercular forms (O , Periosteal, Articular) also in 
Pregnancy, Osteomalacia, Rickets, Gravidical intoxication, 
deficient organic development, etc. 





For these preparations interesting scientific litera- 
tures with clinical reports may be had on application to 
the Sole Distributors, Messrs. EZRA B 3. .. Rustom 
Buildings, Churchgate Street, Bombay, or their Sub- 
Agents for Bengal, THE EASTERN DRUG STORES, 
6/2, Lindsay Street, Calcutta. 








Very Rude, She Needs 
“ASOKA” Most !— 


For complaints she 
cannot best explain, 
and diseases peculiar 


to feminine sex, 


C.K.SEN & CO., LD., 


:: 29, KOLUTOLA, CALCUTTA :: :: 
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Absorbent Cotton, Boric Cotton, 
Gauze, Bandages 
etc. etc. 


New Members of the Bengal Council of Medical 
Registration 
Obituary— 
Lt. Col. M. P. Kharegat I. M. S. 


Lysol, Krysol Soap (liquid soap) | Dr. J. Borland MeVail, M.R.CS., L.R.C.P. 
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INSECTICIDES NK EHR RE SHORE HD 
KILLO = BY ONE OF YOUR COLLEAGUES ! 
Kills Mosquitoes, etc. . 


WIMAR 


Record preserver 


SPECIAL NUMBER 


TUBERCULOSIS. 


SORE RE 


She. 
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Containing 
CONTRIBUTIONS 
FROM THE LEADING 
SPECIALISTS OF INDIA. 


MAR-MAR 


Wood preserver, etc., etc. 
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SESE Fe DIR ES SOK 
SKE ORK ERK 


Liquid Antiseptic Soap 


a 
+ 


Only a few copies still available 


DISINFECTING 
FLUID 


“Tajmahal” & ‘“Phenocol.” 


Pearl Shaving Soap 


Guaranteed to be better 
than all other similar 
Indian Products and in 
no way inferior to the 
- best foreign ones - 
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Price As. -/8/- only 
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LAKSHMI 
INSURANCE 


The Progressive Company. 


WE 


= 
a 


WELW WEILER WEENIE 


A Journal devoted to the uplift of the Medical 
Profession in India. 
Condemns the water-tight compartments now 


prevailing in the Profession. 
° 


Through its progressive ideas, 
prompt service and _ liberal 
treatment of the policyholders 
the Lakshmi Insurance Com- 
pany has risen to a position of 
leadership which many other 
Companies twice its age have 
not yet attained. To give 
efficient and helpful service 
to its clients is the company’s 
constant aim and the founda- 
tion of its continued growth. 


Aims at uniformity in the standard of Medical 
Education. 

Stands for Propaganda and Service to bring 
about harmony and prosperity in the Profession. 


COMMANDS THE HIGHEST CIRCULATION 
AND HENCE 


THE BEST MEDIUM FOR’ ADVERTISING 
YET THE CHEAPEST 


TAKE A POLICY WITH THIS Subscription Rs 2-0-0 per year. 


PROGRESSIVE COMPANY 


LAKSHMI 


For sample copies, apply with half anna stamp to: 


INSURANCE COMPANY LIMITED. THE MANAGING EDITOR, Z 
Head Offce : VEPERY. MADRAS. 


ee ee ane PROTON ERC ON ORTON ONTO TIN CIN 

















—aeel A 
wWvSOu COMILLA UNION BANK, LTD. 


4, CLIVE STREET, CALCUTTA. 
SFFECTIVE Head Office: COMILLA. 
Sessesinns Wlsledesnne Branches :—-CALCUTTA AND CHANDPUR. 


ba ‘ Authorised Capital ... Rs. 5,00,000 
Bowel Educator Paid up - ... Rs. 1,12,220 
Reserve Fund ... Rs. 1,77,000 
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The 
Rational Treatment Fixed Deposits, accepted at rates which may 
af be ascertained on application. Current Deposit, 


—o interest 2%. Savings Deposit, interest 4/2%. 


and Fon SPECIAL PROVIDENT DEPOSIT 
Alimentary eet By Depositinc Rs. 10 PER MONTH 
YOU GET AT THE END OF 
6 Years, 8 Years, 10 Years, 15 Years. 
Rs. 904. Rs. 1,304. Rs. 1,766. —‘Rs. 3,261. 


All kinds of Banking Business Transacted. 


The Anglo-French Drug Co. (Estn.) Ltd. 1. 6. DUTT, J. C. SEN, 


Managing Director. Agent, 
P. O. Box 460, BOMBAY. Cees Miia. 
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